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Lecture XX. 
URTICARIA, OK NETTLE-RASH. 
Urticaria is a disease which it is by no 
means difficult to distinguish from other 
cutaneous affections, The round pale ele- 
vations and wheals, together with the sud- 
denness of their appearance and their speedy 
subsidence, are especial characteristics of 
nettle-rash. Moreover, the tingling and 


Causes.—Urticaria is, in most instances, 
the consequence of irritation of the mucous 
membrane, but in some of disturbance of the 
nervous system, Of the causes referrible to 
the former of these heads are dentition, dys- 
pepsia, intestinal irritation, urinary disorder, 
and uterine irritation; and of the latter, 
anxiety, grief, fatigue, &c. Sometimes it 
appears to result from exposure of the body 
to cold = heat, and it is occasionally associ- 
ated with for part 
most part, in persons of irritable it, 
is more frequent in women and children than 
in males. Indeed, the cutaneous suscepti- 
bility is so great in some persons that an 
eruption of nettle-rash may be occasioned 
upon any part and at any moment by 
scratching or rubbing the skin. Urticaria 
is said to be more frequent in cold climates, 
as in Russia, than in those of a warmer sun ; 
this may not be altogether referrible to tem- 
perature, but in an equal degree, perhaps, 
to the indigestibility of diet of the northern 
nations. It is sometimes a critical erup- 
tion, and has been known to occur epidemi- 


pricking sensations of the inflamed part are | cally. 


unlike anything else; and when to these we 
add symptoms of disordered digestion, we 
shall have a sufficient test todetermine the 
true nature of thedisorder. There is a form 
of pimply eruption, lichen urticatus, that 
might, by inattention, be confounded with 
urticaria, but on closer inspection the small, 
hard, persistent, and reddish-coloured pim- 
ples of lichen are very unlike the soft, 
white, and fleeting tumefactions of urticaria. 
The only circumstance calculated to lead 
into error in the diagnosis of the two affec- 
tions is a similarity in the stinging and 
pricking sensations of the eruptions. It is 
just possible that urticaria tuberosa may be 
mistaken for erythema nodosum, but a deci- 
sive character of distinction between the 
two is the evanescence of the former, ery- 
thema being persistent and progressive. 
Moreover, the history of the two diseases is 
so very different. 

Urticaria is sometimes met with as a com- 
plication of other diseases of the skin, as of 
erythema, roseola, lichen, impetigo, and 
prarigo, It has also been observed in ru- 
beola and variola. 


No, 1027. 


The alimentary substances which give rise 
to urticaria, excite that affection either by 
means of irritation occasioned to the mucous 
membrane, or through the agency of some 
poisonous matter present in the aliment, and 
thus introduced into the blood. In certain 
constitutions the most simple substances are 
capable of producing this eruption, and these 
evidently act on the former principle ; such, 
for instance, are rice-milk, almonds, rasp- 
berries, strawberries, vinegar, honey, porter,. 
and oatmeal-gruel. In other instances 
substances are less harmless in their nature, 
and some of them may, from keeping, have 
undergone to a slight degree, at least, poi- 
sonous decomposition, although this change 
may not be so great as to affect any but de- 
licate and susceptible stomachs ; of this kind 
are pork, goose, game, dried fish, cucum- 
bers, mushrooms, onan and certain me- 
dicinal substances, as valerian and copaiba. 
A third group includes certain fish, which 
are supposed to be poisonous, and others, as. 
mussels, lobsters, crabs, shrimps, oysters, 
&e, which = be either out of health at 
the time of being used, or contain in their 
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alimentary canal the decomposed and poi- 
sonous remains of their own ingesta. 

Prognosis.—Urticaria is by no means a 
dangerous affection, and the prognosis of its 
cure will be found to rest on the state of con- 
stitution of the patient and the extent and 
duration of the ic or mucous disorder. 
Retrocession of eruption has sometimes 
given rise toa serious aggravation of the vis- 
ceral malady on which it depended. 

Treatment.—The treatment to be adopted 
in febrile urticaria should be antiphlogistic ; 
you would employ brisk purgatives to re- 
move any cause of irritation from the ali- 
mentary canal, and in other respects manage 
the case on general principles. 

You will find the warm bath avery useful 
adjuvant to your treatment, but in the ab- 
sence of means of obtaining this remedy 
pediluvia may be substituted. Another 
remedy I regard as invaluable in urticaria, 
mamely, a mustard-plaster on the region of 
the stomach ; from ten minutes to twenty 
are sufficient for the application of this 
plaster, and it may be repeated at succes- 
sive periods so long as signs of gastric irri- 
tation continue. The best form of mustard 
plaster is that which is made with the un- 
mixed powder, and its effect is much 
heightened by the addition of hot vinegar. 
In the country, in a full and plethoric habit, 
or in a severe form of the disease, it is advis- 
able to take blood from the arm; the pro- 
priety of this treatment must, however, be 
determined by the circumstances of the case, 
for urticaria is more frequently associated 
with debility of nervous power than with the 
Opposite condition. Hence, as soon as the 
acute symptoms have passed away, we have 
generally more need of applying to tonics 
than of pursuing depleting measures. In 
ease of local inflammatory congestions or 
Visceral congestions it will be necessary to 
abstract blood locally by means of cupping 
or leeching. 

Whenever the cause of the disease is obvi- 
ously the ingestion of irritating substances, 
our first step must be to empty the stomach 
by means of an emetic. For this purpose 
the sulphate of copper or zinc might be pre- 
ferred, as acting more speedily than other 
emetics ; or, if there be any objection to 
these, the ordinary emetic of ipecacuanha 
and tartarised antimony. Willan objects to 
the latter salt—that it is apt to act with too 
great severity, and to give rise to great ner- 
vous depression and syncope. This is an 
observation which is worth bearing in mind, 
for we have already seen that urticaria is 
always associated with an undue excitability 
of the alimentary mucous membrane. The 
emetic should be followed by a full dose of 
castor oil, and this by mild aperients. You 
must not forget the mustard plaster in this 
form of the disease, and it would be well 
to order it of sufficient size to cover the 
whole of the region occupied by the stomach. 


Should the nervous be consider- 
able, with syncope, &c., you might adopt the 
practice of Plumbe, of administering from 
twenty to forty drops of ether every half 
hour. 

The urticaria of children, resulting from 
teething, must be treated with reference to 
the cause; the gums should be incised, and 
the surface of the skin stimulated by a 
warm bath, containing mustard; and at the 
same time aperients should be employed in- 
ternally. 

The chronic forms of urticaria call for at- 
tention to the functions of the stomach ; 
tonics, counter-irritants, cold and warm 
bathing, &c., to be regulated according to 
the powers of system or severity of the dis- 
ease. The periodical forms must be treated 
in the same way with intermittent fever. 

The itching and tingling of urticaria are 
sometimes so excessive as to need our spe- 
cial attention; in this case we may have 
recourse to narcotics. Sometimes local re- 
medies are found effective in checking the 
pruriency of the eruption, such as acetous 
lotions, lotions containing chlorine, &c. 

Whenever visceral symptoms appear to 
result from the retrocession of urticaria, the 
skin should be stimulated by some of the or- 
dinary epispactics, such as mustard, 
croton oil, ammonia, &e. 

ROSEOLA—ROSE-RASH, 

Roseola, or, as it is frequently called, false 
measles, is an inflammation of the dermis, in- 
termediate in its characters between urtica- 
ria and erythema, and presenting some re- 
semblance to rubeola. It is known by the 
presence of febrile symptoms of a subacute 
type, and by patches of redness, having a 
roseate tint. The fever is non-contagious, 
and the eruption transient and irregular both 
in the form of the patches and the extent of 
surface which they cover. 

The varieties of roseola admit of arrange- 
ment into two groups, namely, into such as 
are idiopathic in their origin, and into such 
as are symptomatic, and owe their existence 
to irritation caused by some other disease. 
I have already alluded to the close analogy 
which subsists between roseola and ery- 
thema; and now I may remark that several 
of the forms which I shall presently describe 
are in no respect different from the latter 
disease. Ina tabular form the varieties are— 


annulata. 


Symptomatic. 
Roseola variolosa, 
vaccina, 
miliaris, 
rheumatica, 
arthritica, 
cholerica, 
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ROSEOLA INPANTILIS. 


Roséola infantilis is that form of the dis- 
ease that, as its namé implies, affects chil- 
dren. It is known by a patchy efflorescence, 
of a roseate hue, dispersed over a greater or 
less extent of the surface of the body, and 
appearing without any previous febrile 
symptoms, or being anticipated and accom- 
panied by fever ofa mild form, The efflo- 
rescence is sometimes attended with local 
itching and uneasiness, while at others it 
cre rise to no inconvenience. It is variable 
n the length of time required for its com- 
plete eruption, and variable also in the 

riod of its duration, passing off in some 
nstances in the course of one or two days, 
and in others lasting fora week. The gene- 
ral resemblance of the exanthem to rubeola 
is often remarkable. 


ROSEOLA ASTIVA, 


Roseola wstiva is the common form which 
the disease asstimes when it attacks the 
adult, and, as the term implies, is more fre- 
quent in the summer than at any other sea- 
son of the r. The efflorescence presents 
sémuch of the character of rubeola as to 
render it possible to mistake it for the latter. 
Upon closer inspection, however, the dusky 
red, or roseate tint, is a strong mark of dis- 
tinction; and to this may be added the 
larger size and greater irregularity of the 
patches. Like rubeola, the rash appears in 
the first instance on the face, neck, and 
upper extremities, and then extends to the 
trunk and lower limbs. It usually shows 
itself towards the evening, and reaches its 
acmé on the following day; on the fourth 
day it declines, and on the fifth disappears, 
together with the constitutional symptoms, 
The efflorescence of roseola is not confined 
to the skin alone, but like other general 
exanthemata occurs also on the mucous 
membrane of the fauces and mouth, and pro- 
duces swelling of the tonsils and mucous 
membrane. Therash is attended with little 
local inconvenience, some degree of itching 
and tingling being all the sensation that the 
cataneous congestion evinces. 

Roseola xstiva is commonly preceded by 
the usual symptoms of febricula, which last 
for a few days previously to the appearance 
of the rash, and continue until its decline. 
The symptoms are rarely severe, and are 
limited to some degree of languor, with 
pains in the head and limbs, chills, suc- 
ceeded by flushes of heat with quick pulse, 
restlessness, and thirst. Often the efflores- 
cence occurs without any indication of con- 
stitutional disturbance, and the congestion 
of the skin alone claims the attention of the 
patient. 

Occasionally the rash is local inits attack, 
and if the head be the seat of its violence, the 
integument is tumefied and painful. This 
form, like the corresponding one of erysipe- 
las, is liable to delitescence, a termination 


which we must watch with care. On the 
sudden disappearance of the entire rash, 
again, visceral congestions have been ob- 
served, and have required the adoption of 
means calculated to restore the cutaneous 
congestion. 

ROSEOLA AUTUMNALIS. 


This is an erythematous rash, occurring 
among children during the autumn season ; 
it is unattended with fever, or symptoms of 
constitutional disturbance, and assumes the 
appearance of roundish patches, of small 
size, and of a deep roseate red. The more 
frequent seat of the efflorescence is the arms 
and legs, where they continue for six or 
eight days, and gradually decline, leaving 
the epidermis dry and furfuraceous. The 
chief characteristic of this eruption, which 
ought to be regarded as an erythema, is the 
deep hue of the patches, which Willan com- 
pares to stains caused by the juice of black 
cherries or mulberries; they rarely exceed 
in size the circumference of a shilling. 


ROSEOLA ANNULATA, 


The annulate variety of roseola resembles 
the typical disease in the colour of the rash, 
its general distribution, its implication of the 
mucous membrane of the fauces, and the 
febrile symptoms which precede and accom- 
pany the efflorescence. It is peculiar only 
in the manner of its extension on the skin, 
beginning with small red ‘spots, which 
spread by the periphery while they fade to- 
wards the centre, and thus form rings of va- 
tious magnitude. This is not an infrequent 
mode of extension of cutaneous eruption, as 
we see exemplified in erythema circinnatum, 
herpes circinnatus, and lepra. 

Sometimes roseola annulata assumes a 
chronic character, and continues for several 
weeks, or months, or so long as the patient 
may remain out of health. I agree with 
Rayer that this disease must, ultimately, be 
blended with erythema circinnatum. 


Symptomatic Varieties. 
ROSEOLA VARIOLOSA, 


Roseola variolosa is that form of erythema- 
tous rash which is sometimes observed in as- 
sociation with small-pox, and was formerly 
a frequent attendant on inoculated variola, 
occurring, it was estimated, in one out of 
every fifteen cases. The period of its ap- 
pearance was usually the second day after 
the invasion of constitutional symptoms, and 
nine or ten after inoculation, Like the 
typical roseola, the eruption first appears on 
the face and upper extremities, and extends 
by degrees to the trunk and lower limbs, 
occupies a period of three or four days in its 
course, and declines on the fourth or the fifth 


ay. 

Roseola has been regarded as a favourable 
sign in small-pox, so long as it retains the 
brightness of its hue ; but, on the contrary, 
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if it be dark and purplish, it portends a 
severe eruption, and dang q 
Ithas been said that when roseola succeeded 
to inoculation in the absence of the variolous 
eruption, the subject was considered as much 
protected as if the latterhadoccurred. This 
is a statement that would require confirma- 
tion if inoculation continued to be a legal 
practice. 

All authors agree in the necessity of pre- 
venting the retrocession of roseola, i 
which every precaution should be taken. 


ROSEOLA VACCINA, 


Roseola vaccina is to the cow-pox that 
which roseola variolosa is to small-pox. It 
is developed usually at about the ninth or 
tenth day of the vaccine vesicle, and com- 
mencing in the vicinity of the vesicle, 
spreads to the neighbouring parts of the 
shoulder and arm, and thence to a greater 
or less extent over the surface of the body. 
It lasts for two or three days, and then fades 
gradually and disappears. 

ROSEOLA MILIARIS, 


Bateman gave this designation to an ery- 
thematous eruption in the form of small 
patches, which he occasionally observed in 
continued and typhoid fevers. The patches 
were oval in shape, and slightly raised above 
the level of the adjacent skin, and were here 
and there covered with a crop of small vesi- 
cles. They occurred upon the breast and 
arms, and increased in size for three days, 
at the end of which time they disappeared 
altogether; they were attended with a re- 
mission of the febrile symptoms. 


ROSEOLA RHEUMATICA ET ARTHRITICA, 


These are roseolous patches which are 
sometimes found associated with rheumatism 
or gout, appearing on different parts of the 

y, either before, or during, or at the con- 
clusion, of an attack of those diseases. The 
rash presents the general characters of 
roseola, and is accompanied by more or less 
febrile disturbance. In places where rheu- 
matism is very abundant, this eruption is 
frequently observed. 


ROSEOLA CHOLERICA, 


Rayer observed a roseolous rash in the 
cases of cholera which occurred in Paris in 
1832. He gives the following account of 


it:— 

“ After the period of reaction, there oc- 
curred in some patients, especially in 
women, an eruption which most generally 
appeared on the hands and arms, and then 
extended to the neck, the breast, the belly, 
and the upper and lower extremities. At 
its commencement it was characterised by 
patches, for the most part of an irregularly 
circular shape, of a bright red colour, elevated 
above the surface, and but slightly itchy. 
Very numerous on the hands, arms, and 
chest, they were less so on various other 


parts; in some places they were crowded 
together, tended to confluence, and had an 
appearance very to the efflores- 


cence of slight scarlet fever ; in other places 
the po of the eruption was rather like 
that of measles, and in others even more like 
that of urticaria.” 

“I have seen this inflammation compli- 
cated with an inflammatory affection of the 
fauces or tonsils, and its disappearance fol- 
lowed by an aggravation the general 
symptoms and sometimes even by death. 
On the chest the spots occasionally became 
confluent, and gave rise to patches as broad 
as the hand, raised above the general level, 
and pretty well defined. The eruption then 
acquired a dirty pink or rosecolour. About 
the sixth or seventh day the epidermis 
cracked, and was thrown off in large flakes 
on almost all the places where the eruption 
had existed.” 

Roseola cholerica was also observed in 
London during the epidemic prevalence of 
that disease 


Diagnosis.—The exanthem with which 
roseola bears the closest resemblance is 
rubeola, hence its designation false measies ; 
but yet there are characters which sufficiently 
distinguish those diseases ; for instance, the 
roseate tint of roseola, and the larger size 
and more irregular form of the patches, 
added to the absence of the catarrhal symp- 
toms of measles. Of the constitutional 
symptoms I can say very little, for in the 
latter disease they may be so slight as 
scarcely to incommode the patient, while, on 
the other hand, the febrile invasion of roseola 
may be severe, In children I make no 
doubt that roseola is sometimes mistaken for 
measles, and the resemblance is so great that 
I should hold such an error venial, particu- 
larly since the care for the severer would 
be bestowed on the lighter disease. Scar- 
latina occasionally assumes a patchy form, 
but is little likely to be confounded with 
roseola; the grounds of distinction in this 
would be the general symptoms of scarla- 
tina, 

It is less easy to distinguish some of the 
forms of roseola from erythema nor is the 
diagnosis of the slightest importance ; in- 
deed, it is more correct to consider some of 
the varieties of roseola as erythemata, than 
to separate them under a different designa- 
tion. I may instance, particularly, the vario- 
lous and vaccine rashes, Next to colour, 
which is a feeble ground of distinction, de- 
pending merely on the degree of arterialisa- 
tion of the blood or on the greater or less 
depth of the congestion, the patchy appear- 
ance of roseola is its essential character, 
and in this it differs from erythema in which 
the patches are larger and more uniform, 

Urticaria is so dissimilar to roseola, both 
in the appearance of the rash and its pheno- 
mena, that it is unnecessary to draw any 
parallel between them. 
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‘Causes.—Roseola may be excited by any 
cause that shall derange the regularity of 
the functions of the body. In one case it 
may be the digestive system, in another the 
nervous, and in a third, some external stimu- 
lus. Persons most liable to the exanthem 
are children, nervous females, and weakly 
males. In children dentition is no unfre- 
quent cause; they are also liable to the 
exanthem from taking indigestible sub- 
stances, An attack of roseola has been 
known to follow the drinking of cold fluids 
when the body is heated, or exposure of the 
body to cold while in the same state. Indi- 
gestible substances are equally active in 
adults as in children, and the eruption has 
been observed to follow the use of copaiba. 
Among other causes of the disease peculiar 
to females is disordered menstruation. The 
roseolz from inoculation and vaccination are 
due to the constitutional effects of the vario- 
lous poison ; those which accompany fevers 
and cholera probably result from the gastric 
and intestinal irritation of those diseases ; 
and the roseola of gout and rheumatism may 
have a similar cause. 

Prognosis.—Roseola is a slight and mild 
affection, and wholly unattended with dan- 
ger. The roseola variolosa ought, perhaps, 
to be separated from this favourable predic- 
tion, for as it is sometimes and unexpectedly 
the precursor of small-pox the prognosis 
must be determined by the gravity of the 
latter disease. 

Treatment.—The treatment of roseola 
must be directed by the nature of the cause ; 
in the instance of dentition where the cause 
is palpable, the gum-lancet will be found the 
most active and useful remedy you can em- 
ploy. In gastric and intestinal irritation in 
children, the hydrargyrum cum creta and 
rhubarb prove a valuable compound, or the 
formula may be varied by the substitution 
of chalk or magnesia for the hydrargyrum 
cum creté. A mustard plaster over the re- 
gion of the stomach or bowels you will also 
find to be an useful agent in relieving mu- 
cous irritation of those parts; and to this 
treatment may be conjoined the warm bath, 
and the liquor ammoniz acetatis, with or 
without antimony and ipecacuanha. In 
adults the best treatment consists in saline 
aperients, with moderate diet, and if need 
be, when the acute symptoms have passed 
away, tonics and sea-bathing. When the 
cause is referrible to the menstrual functions 
it is clearly to these that we should direct 
our therapeutic measures. The secondary 
roseole require to be treated on the general 
principles applicable to the disease which 
they may chance to complicate. 


Dr. Maunruer, of Vienna, after numerous 
trials, has proved the tincture and extract of 
walnut-leaves to be of unquestionable effi- 
poy be the treatment of scrofulous affections 
of theskin and glandular organs. 


CHSARIAN OPERATION 
SUCCESSFUL FOR BOTH 
MOTHER AND INFANT. 


Tue following case is authenticated by 
insertion in one of the most respectable 
French medical journals, ‘“ L’Experi- 
ence.”—A poor, deformed, ricketty creature, 
scarcely three feet in height, married, and 
having become pregnant, was, of necessity, 
delivered by having recourse to the cranio- 
tomy and evisceration of the foetus, effected 
with great difficulty. Five years after this 
event she again became pregnant, and on the 
latter occasion M. Monin, formerly attached 
to the Hétel Dieu, Lyons, was called on to 
attend. On examination, he found the pro- 
montory of the sacrum projecting so far for- 
ward that he at first actually mistook it for 
the head of the child; and the symphysis 
pubis, on the other hand, projected so far 
inwards that an interval of no more than 
one and a half to two inches, at most, was 
left between it and the sacrum. M. Monin 
remarks, “ With a pelvis so formed, delivery 
by ordinary surgical means appeared to me, 
if not impracticable, at any rate very danger- 
ous to the mother. Besides, the child ap- 
peared to be vigorous, and to sacrifice it by 
mutilation, as had been done in the previous 
labour, seemed to be contrary to the laws of 
both obstetric science and morality. How- 
ever, not wishing to take on myself the 
whole responsibility of the matter, I called 
an experienced obstetric physician into con- 
sultation. . . . In suchastate of things 
we both fell into the same opinion: the 
Cesarian operation appeared to us the only 
one which offered a chance of life to either 
mother or child. The woman acceded to 
the proposal of it without hesitation, antici- 
pating, indeed, that it would be fatal to her- 
self, but terrified to think of the scene that 
had taken place at her previous accouch- 
ment.” 

The patient was laid horizontally, and an 
incision made with a bistoury from about an 
inch below the navel to an inch above the 
symphysis pubis. This incision passed 
through the integuments and the aponeurosis 
of the abdomen, dividing only a small 
arterial branch, the hemorrhage from which 
was easily arrested by the finger of an assis- 
tant. By a second incision an opening suffi- 
cient to admit of the introduction of a sound 
was made in the uterus; and by a third, 
this organ was laid open by means of a 
bistoury, directed by the sound, to an extent 
commensurate with that of the incision 
through the integument, &c. The foetal 
membranes were now divided, and the foetus 
was discovered in its natural position, with 
the back presenting itself to the operator. 
The uterus having contracted strongly around 
it on the evacuation of the membranes, 
it could not be immediately extracted, but 
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means were found to get hold of the breech, 
by which it was drawn through the incisions 
already made. The child was healthy, 
well-formed, and weighed from eight to nine 
pounds; it continued to do as well as infants 
expelled through the ordinary passage. 
The placenta was attached to the summit 
(au fond) of the womb, and wis extracted 
without difficulty. The sides of the outer 
incision were drawn together by three 
sutures, one of which was purposely placed 
at the point at which the branch of the 
epigastric artery had been divided in the 
operation. The inferior angle of the wound 
was, also, purposely left sufficiently open to 
allow room for the free exit of sanious or 
suppurative discharge, and to the same end 
any closure of this opening by lint or other 
matters was avoided. A quantity of dark- 
coloured blood was discharged (per 
vaginam ?) with the early contractile efforts 
of the uterus after the operation; but this 
oceurrence soon ceased, the lochial discharge 
was established, the wound readily cica- 
trised, and at the end of three days the 
sutures were removed, only the lower angle 
of the incision remaining open, which gave 
issue to an abundant sanious and purulent 
discharge! M. Monin says, “ Scarcely two 
minutes were consumed in the operation, 
which really appeared to me less formidable 
than we are apt to consider it. The patient 
uttered scarcely any expressions of pain ; 
the placing on the sutures was, by her own 
account, the most painful part of the process. 
The operation ended, she thanked us for our 
assistance, talked cheerfully to some of her 
friends who were present, fondled her 
infant, and, in short, appeared to me no 
more physically or morally depressed than 
many women who had passed through a 
natural labour of a much less protracted and 
laborious kind.” 

The subsequent occurrences are thus 
detailed: — An hour afterwards syncope 
(? maux de cwur) took place, and returned 
in the course of the ensuing night; but it 
was transient. On the two succeeding 
days no important accident supervened ; the 
thirst of the patient was increased, though 
net excessive ; and some slight colic pains 
were felt. On the third day, suppurative 
fever set in. Faintings and obstinate vomit- 
ings came on, during which latter a portion 
of the new adherences between the sides of 
the incision gave way, affording issue to a 
blackish and sanious discharge. The pulse 
was small and sharp, the countenance drawn 
in (grippée), the abdomen inflated. “ Deem- 
ing that peritonitis was imminent,” says 
M. Monin, “and having little dependence 
on antiphlogistic treatment for that disease 
(which would further have been very un- 
suitable for a patient habitualiy the subject 
of anemia), I determined to employ at once 
the empirical treatment which has been 
attributed to Doucet, though notices of its 
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use are to be found in the works of several 
ancient writers.* I therefore administered 
thirty grains of ipecacuanha, in two doses, 
about an hour and a half apart, and subse- 
quently, a mixture composed of two grains 
of Kermes mineral, with three ounces of oil 
of almonds, and the same quantity of syrup 
of gum arabic, of which mixture a 
spoonful was taken every two hours. It 
was remarkable that the vomitings, which 
had previously been continual and harass- 
ing, immediately ceased, as if by magic, 
being replaced by nausea and profuse per- 
spirations, while the colic pains ceased, and 
a salutary tendency was forthwith re- 
established.” The breasts afforded a full 
supply of milk, the lochia were renewed, 
and with a few vaginal injections, the em- 
ployment of applications to procure the re- 
adherence of the wound, a bandage around 
the abdomen, &c., entire health was speedily 
ensured. In thirty days the place of the 
purulent discharge had diminished to two 
small fistulous points, which in ten days 
more had completely healed, leaving the 
woman free to pursue her daily oceupations 
without inconvenience. —Extracted from the 
Journal de Medecine de Lyon, Feb. 1843. 

*,* Doubtless the foregoing operation 
ought and would never be resorted to, except 
in circumstances equally and inevitably 
perilous to both parties with those we have 
described; but the above instance of its 
success is not singular; and a circumstance 
which mainly tends to render it so much 
more successful on the Continent than it has 
been in this country, is its adoption at a much 
earlier period of labour, and before the 
restorative powers of the system have been 
worn out. As to the treatment of the in- 
cipient peritonitis without bleeding, &c., we 
may remark, that results justify us in hailing 
with satisfaction the improvements which 
science has, in latter times, introduced into 
the medical art, inflammations being no 
longer treated uniformly with the lancet and 
the purge, whether they occur in mucous or 
in serous membranes, in the brain or in the 
integument. 


LACERATION 


OF 
THE RECTO-VAGINAL SEPTUM. 
PECULIAR EVENTS. 


To the Editor of Tue Lancer. 


Sir,—Mary Ann §., zt. twenty-four, was 
attended in her first labour by two medi- 


cal men, in 1841. This woman, having 


* A candid and rare admission for a 
French author. 
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SUDDEN DEATH FROM INTOXICATION. 


occasion her medical men effected delivery 

by the forceps in the following manner :— 
The patient was placed sitting on the side 

of the bed after the introduction of the 


standing 

It appears that the woman suffered 
everely for fourteen days subsequently to 
her delivery, and that from that time to this 
day (March 29, 1843), the time of her second 
delivery, she had passed her faces into and 
per vaginam, 

Her second labour was difficult, from the 
slightly contracted cavity and outlet of the 
pelvis requiring the application of the 
forceps, by which operation she was deli- 
vered of a living child, and the woman 
recovered without aggravation of suffering. 

Two days after her second delivery I 
made an examination by passing the left 
index-finger into the rectum, and that of 
the right hand into the vagina, when a 
laceration of the recto-vaginal septum was 
discovered, commencing about an inch above 
the anus, and extending about two inches or 
more, or to within an inch of the os uteri. 
On passing the finger in the direction of the 
gut the breach was felt to extend so high as 
to terminate close to the peritoneum reflected 
from the rectum to the upper portion of the 


This 

his case is stated with two views. The 
one purpose is to hold it out as a warning 
against the violent and incautious use of the 
forceps, and as calculated to impress the 
practitioner with the necessity of studying 
when, how, and in what direction, he should 
use power in artificial delivery. It at once 
reminds us of Dr. Ramsbotham’s excellent 
lesson on this subject :— 

“ Cautiously and tenderly must this iron 
instrument be used! We must recollect 
that no sensation can be imparted to the 
operator’s hand of any injury that may be 
done to the woman ; and we must remember 
that one injudicious thrust, oue forcible 
attempt at introduction, one violent effort in 
extraction, may bruise, may lacerate, may 
destroy !” 

In the uext place, it shows that the second 
pregnancy had occurred in spite of an ex- 
tensive communication between the vagina 
and rectum ; and, so far as the case goes, it 
is opposed to the theory of conception by a 
slow peristaltic-like action of the vagina, 
conveying the semen or _ its essential 
element io the uterus, inasmuch as a muscu- 
Jar tube must be deprived of this function 
by so large a breach of continuity. I am, 
Sir, your’s obediently, 

Wut1am Moorman, Jan. 

St. Columb, Cornwall, April 19. 


SUDDEN DEATH DURING 
INTOXICATION. 


To the Editor of Tne Lancer. 
Sir,—Should you deem the accompany 
case, illustrative of the influence of 
excitement on a diseased heart, worthy the 
attention of your readers, you will have the 
kindness to insert it. I have the honour to 
remain your obedient servant, 
Parson, M.D. 
Hitchin, April 18, 1843. 


e Cox, labourer, wtat. 50, was in 
his usual health on Monday, April 10, 1843, 
and received 51. 18s. prize money, due to his 
son, who was in the army, and had died ig 
China, With the money he ate and drank 
very freely, and returned home tipsy at five 
o’clock in the evening. He had been in ex- 
treme want for some time back, being 
scarcely supplied with the necessaries of 
life. On coming home he called for some 
tea, which his wife went out to procure, and 
on her return found bim lying on the floor, 
bleeding from a wound on his head, She 
raiséd him up and put him to bed. After 
some time he became sick, and threw up a 
quantity of fluid, supposed to be heer; he 
then turned on his back and expired. 

An inquest was held on the body on the 
following day, when the foregoing account 
was given in evidence, along with other mat- 
ter unimportant to my purpose. It did not 
appear that suspicion of having caused his 
death attached to any one, but as the jary 
had no data wherein to found a verdict, an 
adjournment was agreed to, that a post-mor- 
tem examination might be made. No me- 
dical man had seen the deceased until life 
was extinct. 

Examination of the Body, April 12th, 

There were no marks of violence on any 
part of the trunk or extremities. The pupils 
were natural immediately afterdeath. On 
the back part of the head a wound was dis- 
covered dividing the scalp, down to the bone, — 
which had evidently been caused either by a 
fall or by some blunt instrument. There was 
no fracture of the skull, nor any appearance 
to show that the above injury had been 
severe. The brain was periectly healthy ; 
and, although the veins of the pia mater 
were much congested, there was no effusion 
into any of the ventricles, The lungs were 
emphysematous, and much congested with 
dark venous blood anteriorly as well as pos- 
teriorly. The pleura were firmly adherent 
on both sides of the chest; on the right the 
adhesions were old and very firm, There 
was no tubercular disease to be found. The 
left heart was much hypertrophied ; there 
was both thickening and dilatation; the 
aortic and mitral valves were much 
and thickened, with extensive deposition of 


{osseous particles; 


neither of these valves 
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was in a fit state to perform properly its 
office. The little finger could easily ~ 
passed through the opening occasioned by 
the valves. The aorta 
was dilated in its ascending portion, as is 
generally found in such cases of diseased 
valves. The ventricle only contained a mass 
of fibrine. The right side of the heart was 
more healthy in structure, but gorged with 
venous blood. The superior and inferior 
cave were filled with dark blood. 

The liver was healthy in structure, but 
also suffered from the general venous engorge- 
ment. The stomach was healthy, and con- 
tained a quantity of solid ingesta, consist- 
ing of large masses of unmasticated food, 
quite untouched by the juices of the 
stomach 


There were no traces of inflammatory 
action to be found, nor any appearance to 
excite a suspicion of poison having been 
swallowed. The kidneys were perfectly 
healthy, as also were the intestines. None 
of the natural cavities contained any serous 
or other effusion, It may be proper to men- 
tion, with reference to the heart disease, that 
Thad frequently attended the deceased dur- 
ing attacks of acute rheumatism, which, 

. doubtless, contributed much to the former 
affection. 

Remarks.—In all cases of sudden death 
occurring in persons enjoying their cus- 
tomary health, not occasioned by accident 
or other obvious cause, the determination of 
the true cause of death must be a matter of 
considerable difficulty, and this difficulty is 
much increased if (after a careful examina- 
tion of those organs the due performance of 
whose functions is essential to a healthy 
state of the body) we do not find a sufficient 
amount of disease to account for the fatal 
event. 

This appears to be the case in the present 
instance. But although the heart disease here 
may not have been suflicient of itself to cause 
death, yet it is well known how sensitive 
that organ is to mental emotion, or excite- 
ment of any kind. So much is this the 
case, that there are numerous instances on 
record of persons whose hearts were per- 
fectly sound dying suddenly from violent 
mental emotion. 

There is no evidence that the deceased 
suffered any bodily injury excepting the 
wound of the scalp, which I have already 
stated was too slight to cause death. The 
sickness spoken of did not appear until an 
hour and more after the fall, and immedi- 
ately beforedissolution. There is no reason 
to suppose that he took any drug or poison, 
nor do the post-mortem appearances raise 
any suspicion that such wasthe case. He 
was usually a sober man. 

The following sumniary was sent to the 
jury :—“ From a full consideration of these 
appearances, taken in connection with the 
circumstances which preeeded the fatal event, 


I am of opinion that death was occasioned 
by the unusual and powerful excitement to 
which the deceased was subjected, 

on the diseased valves of the heart, 
thereby causing sudden cessation of its 
action.—W. P.” 


RESEARCHES INTO THE NERVOUS INFLUENCE 
SUPPLIED BY THE PAR VAGUM. 

M. Stittinc, whose researches on the 
nerves was noticed in the last volume of 
Tue Lancet (p. 538), has been led to the 
following conclusions respecting the func- 
tions of the par vagum and some of its 
branches. 

The par vagum is both motor and sensi- 
tive. The superior laryngeal nerve is solely 
sensitive, having no effect to produce motion 
in the glottis. The recurrent nerve is motor, 
and sensitive also, though in a less 
than the superior laryngeal. The glottis 
and the whole larynx derive all their sensa- 
tion from the first-named branch. The 
trachea derives its sensation from the recur- 
rent branch, and the lungs from the branches 
of the par vagum, which they receive. 
The glottis depends for motion on the recur- 
rent branch, and not at all on the nervus 
accessorius. Irritation of the roots of the 
vagus {nerve within the skull causes the 
same result as irritation of the recurrent 
branch. The quality of the voice is depen- 
dent on the condition of the superior laryn- 
geal nerve, and the degree of harmony be- 
tween this and the recurrent branch. 

With regard tothe motions of the pharynx: 
in ordinary respiration the pharynx is 
closed ; it is only in abnormal circumstances 
that it contains air. Im most animals the 
pharynx manifests a contractile action or 
vibration of its muscular fibres during ex- 
piration ; this action is not perceived in in- 
spiration. The section of the par vagum de- 
termines a contraction of the pharynx, as 
does irritation of the recurrent and superior 
laryngeal nerve.— Schmidt’s Jahrbuch 36 ; 
Haeser’s Archiv., 1842. 


New Gorrre Hosprrar.—A doctor re- 
joicing in the euphonious name of Gu 
buhl, has formed an establishment at Abend- 
berg in the Swiss Oberland, for the especial 
treatment of cretins. Two buildings have 
been erected, one for summerat an elevation 
of 5000 feet (French), and another for the 
patients in winter at 2000 feet above the sea- 
level. Appropriate exercises, baths, aroma- 
tic frictions, and suitable regimen, have been 
adopted on behalf of the constitutional bene- 
fit of the patients, while their mental im- 
provemeut is consulted by a system of in- 
struction somewhat similar to that used in 
Switzerland for deaf-mutes. A works 
is annexed to the establishment, in whi 
various trades are learned by those in whom 
cretinism and idiocy exist only to a minor 
extent.—Ann, Medico-psych, 
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THE 
PHYSIOLOGY AND PATHOLOGY 
OF 
THE SALIVA. 


By Samvet Wricut, M.D., Edin., F.S.A., 
the Birmingham Gereral 


(Continued from p. 557, vol. i., 1842-3.) 
BLOODY SALIVA. 


Tuts variety of the salivary fluid is not of 
very frequent occurrence; it is seldom 
secreted in greater abundance than healthy 
saliva, and patients are not aware of its 
existence except from its aspect. Its colour 
varies from a brilliant red to a deep brown 
or black, The former is its characteristic at 
the commencement, the latter is consequent 
upon a persistence of the secretion. If it 
be very protracted in debilitated cachectic 
subjects, it is apt to become contaminated 
with puriform matter; there is the same 


of death. The bright-red variety is not 
easily discoloured, even by carbonic-acid 
gas,and the darker specimens are not very 
sensibly affected by oxygen. 

Bloody saliva is of greater specific gravity 
than the healthy secretion; has a mucous 
smell, but scarcely any taste, except when 
much depraved, and then it may be bitter, 
nauseous, or saline. Ptyaline is sometimes 
deficient, and occasionally wanting, but the 
sulphocyanogen is generally in patural pro- 
portion. It is always secreted free from 
bubbles, but froths easily when agitated, and 
does not soon recover its fluidity. It has a 
perfectly uniform aspect, and exhibits nei- 
ther flocculi nor coagula, except in conse- 
quence of decomposition, boiling, or the 
action of chemical reagents. It is darkened 
in the process of decay, and evolves am- 
monia. It absorbs oxygen sparingly, and 
has but feeble digestive properties. 

Bloody saliva may be confounded with 
bloody sputum derived from the lungs, 
fauces, nose, and gums. The distiaction, 
however, is easily made, as will appear from 


liability when bloody saliva is the precursor 


an inspection of the following table :— 


Buioopy Sativa. 


Bloody Sputum. 


Bloody Sputum, 


Bloody Sputum. 


Bloody Sputum. 


Usually bright red,/Very _ frothy, 
fluid, perfectly uni-| flaky, or coa- 


Lungs. 


gulated, and 
often _inter- 
mixed with 
mucus. 


Fauces. 
Dark, but not 
uniform, and 
invariably ac- 


Nose. 
Dark and clotty 
or flaky, and 
generally ac- 
companied 
with nasal 


Gums. 
Thicker than 
bloody saliva, 
not uniform, 
accompanied 
with frothy sa- 


‘Has a sweetish,| 
mawkish, or 
saline taste. 
coagulate,|Soon spontane- 
except by boiling) ously coagu- 
or decomposition,| lates. 


mucus. liva, or shreds 
of mucus. 


Do. 


Do. 


Additionally, it may be observed that the 
secretion of bloody saliva is not usually ac- 
companied by a cough, or by any sense of 
uneasiness in the mouth, fauces, trachea, or 
lungs ; it neither intermits or remits, but is 
regular and uniform until its cessation, when 
the sativa recovers entirely its natural cha- 
racter and colour. Bloody sputum from the 
lungs or fauces is invariably attended with a 
cough more or less severe; it is chiefly dis- 
charged during fits of coughing, and in the 
intervals the mouth and its secretions are 
free from the tinge of blood. Bloody spu- 
tum derived from the nose is generally felt 
by the patient to pass down the posterior 
nares ; it comes in clots, and is accompanied 
with nasal mucus, which it partially tinges 
or envelopes. Blood derived from the gums 
usually collects in the interstices of the teeth, 


and is thence slowly washed away by the 


saliva, which, at the time, is commonl 
frothy ; the gums, also, are spongy, tumid, 
or tender. 

Bloody saliva is invariably characteristic 
of general or local debility. The salivary 
glands are swollen, but not always vascular ; 
they are sometimes, as is also the lining mem- 
brane of the mouth, unusually pale. 

This saliva often prevails in the last 
stages of dysentery, small-pox, typhus, and 
plague, and is then a deadly symptom. It 
is frequently observable in scurvy, phthisis, 
chlorosis, pancreatic disease, and in general 
weakness and emaciation arising from ex- 
cesses, or from deficient nutrition. Its period 
of duration is variable; it sometimes lasts 
only for a few hours, and again has been 
known to continue for weeks. 

When an accompaniment of simple consti- 
tutional disorder or debility, it is usually re- 
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such medicines as improve the 
activity of the system ; amongst 


A generous diet should 
an occasional shower- 


When the secretion of bloody saliva is de- 
pendent upon purely local causes it is best 
treated by an astringent gargarism. The 
following I have generally found available 
when there has been much vascularity of the 
salivary glands :— 

Kk Tincture of myrrh ; 
Tincture of bark ; 
Camphor mixture, aa 38s ; 
Water, Zviss. 
Misce. Fiat gargarisma sepe usurpandum. 

If the glands be unnaturally pale, a 
drachm of tincture of capsicum may be 
added to the mixture. The patient should 
avoid tepid fluids, and if requisite, may 
bathe his cheeks and throat night and morn- 
ing with cold salt and water. Under this 
plan of treatment the saliva will seldom 
yo to recover its healthy character in a few 

ays. 

In chlorotic affections it is not uncommon 
for a secretion of bloody saliva to be vica- 
rious of the menstrual discharge. It will 
continue for two or three days or a week, 
and then subside, returning again when the 
catamenial period arrives. In these cases 
there is sometimes an approach to salivation, 
and its sudden arrest has been known to be 
followed by severe cerebral disturbance, epi- 
lepsy, delirium, and coma. Under such cir- 
cumstances it is best to encourage the dis- 
charge by local applications, whilst at the 
same time every means should be used to 
restore the uterine function to health and ac- 
tivity. This having been accomplished, any 
disorder of the salivary apparatus may be 
treated in the manner already advised. 

The occurrence of bloody saliva in the last 
stages of extreme disease can only be re- 
garded as one of the melancholy symptoms 
which herald the patient’s dissolution. At 
such time remedies are useless, and all me- 
dical interference is unnecessary. 


ACID SALIVA. 


Anacid state of the saliva is mentioned in 
the writings of many of the older authors. 
Lentilius believed it to be constant, for he 
says that saliva always effervesces with 
crabs’ eyes, chalk, and bole. (De Hydro- 
phob. Caus., p 27.) Hoffmann entertained 
a somewhat similar opinion (Fundt. Med., 
cap. 5, p. 26), and Viridetus also (De Prim, 
Concoct., part i., cap. 8, p. 57). Heinsius 
observed the saliva to be sometimes acid, 
and attributed it to fermentation in the 
glands. (Tr. de Lue Venerea, cap. 2, p. G2, 
et seq.) Du Hamel alludes to a morbid 


saliva which reddens the juice of 

(Reg. Scientiar, Acad. Hist., lib. 3, sect. 
cap. 2, p.265.) Tauvry says it is often 

in syphilis and scrofula, (Anatom, Nov. 
Rat., part i., cap. 1.) Similar observations 
were made by Sebiz. (Specul. Medicin. 
Practic., tom. 1, part ii., sec. 4, cap. 27, 
p. 577,) and Primerosius (Enchirid. Medic., 
p. 152). Lang, on the contrary,denied that 
the saliva is ever acid (Physiol., p. 81; 
Pauli in Herne de Microcosm., p. 45; 
Astruc de Digest., p. 267 et seq.) 

The acids with which saliva is liable to be 
contaminated are the acetic,* lactic,+ oxalic,t 
muriatic, and uric.} In the order of fre- 
quency they stand thus—lactic, acetic, mu- 
riatic, uric. Ihave never succeeded in de- 
tecting free oxalic in the saliva, though I 
see no reason why it should not occasionally 
be present therein, as well as in the urine, 
especially of persons who eat much sorrel, 
or take large doses of liquor potasse. Future 
observations may, perhaps, lead to the dis- 
covery of free phosphoric and other acids in 
the salivary fluids. 

Acid saliva presents few external charac- 
teristics at variance with those of the healthy 
secretion. It has sometimes a perceptibly 
sour smell, though commonly a strong odour 


* “Tn the saliva of a person suffering 
from disease of the lungs, whose perspiration 
had a sour smell, and whose gastric juice 
contained much acetic acid, whilst the urine 
was strongly alkaline, Dr. Prout found free 
acetic acid.” —( Philos. Mag. and Ann., iv., 
122.) “ Prout also found, in a remarkable 
case of disease, that the acetic acid seemed 
to be formed not only in the stomach, but by 
the salivary glands. The breath of the pa- 
tient smelt strongly of vinegar.”—(Monroon 
the Morbid Anatomy of Stomach, 
Gullet, and Intestines, p. 412.) 

+t “ In ague and rheumatism, during the 
sweating stages of the paroxysms, immense 
quantities of acid (chiefly of lactic acid) are 
thrown off by the skin, and sometimes by 
the kidneys. In these cases the saliva is 
commonly acid; and in the severe and ma- 
lignant diseases of this type, occurring in 
tropical climates, not only the saliva, but 
the whole assimilating organs, and even the 
blood circulating in these organs, have been 
observed to be in an acid condition,”— 
(Prout on Stomach and Urinary Diseases, 
3rd edit., p. 81.) 

+ Brugnatelli detected oxalic acid in the 
saliva of a patient afflicted with obstinate 
venerealdisease.—(Journ, de Phy., 33, 215.) 

Chitty says, but without giving either a 
reason or a reference, that in the saliva there 
is “invariably found a small portion of 
oxalic acid.” —(Med. Jurisprudence, part i., 
p. 175.) 

§ [have detected muriatic acid in the 
saliva of dyspeptics, and uric acid in the 
saliva of a gouty person, 
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of ptyaline is only discoverable. In either 
case the odour is heightened by an elevation 
of temperature. It reddens litmus-paper 
feebly or y according to its acid im- 
pregnation ; but a little incidental obscurity 


tion of the wires the fluid should be 

with successive portions of ether until 
whole of the lactic acid has been remov: 
1ts amount may subsequently be determined, 
and added to that of the acid previously ob- 


is often owing to the presence of adhesive | tained 


mucus. The colouration may be either tem- 
porary or permanent. 

Acid saliva has about the same range of 
specific gravity as the healthy fluid. When 
secreted in small quantity it presents ao 
opake white appearance, due to a coagula- 
tion of its albumen. From the same cause, 
when produced in greater abundance, it is 
obscured throughout by films and flocculi. 
It generally contains more mucus and less 
sulphocyanogen than usual. Its ptyaline is, 
for the most part, in natural proportion. 

This saliva does not readily decompose. 
Its digestive properties are feeble in the 
ratio of its acidification. 

In analysing saliva which is impregnated 
with acetic or muriatic acid, the secretion 
should be diluted with an equal volume of 
water, and subjected to careful distillation 
until the entire of the acid has been drawn 
over. The amount of acid may then be de- 
termined by saturation with an alkali and 
subsequent evaporation to dryness. A 
second specimen will be required for further 
analysis, which may be conducted in the 
usual manner. 

When lactic acid prevails in saliva, it may 
be separated during the ordinary process of 
analysis. The greater part of it passes 
through the paper in the process of filtration, 
but a small quantity is generally left with 
the other residue upon the filter. This is 
removed by ether along with the ptyaline 
and fatty acid. After having evaporated 
carefully the ethereal solution, we separate, 
by means of distilled water, the lactic acid 
and ptyaline from the fatty acid. To the 
aqueous solution concentrated, acetate of 
zinc must be added, when the lactate of that 
metal will subside. The supernatant liquid 
having been poured off, its acetic acid must 
be neutralised with an alkali ; by evaporating 
nearly to dryness and acting upon the resi- 
due with ether, the ptyaline will be obtained 
in a pure state; and by drying and weighing 
the lactate of zinc the proportion of lactic 
acid will also be determined.* 

The filtered liquid is required to be re- 
duced by evaporation one-third, in order to 
the separation of its albuminate of soda by 
means of galvanism. Prior tothe introduc- 


* “Lactic acid, in uniting with metallic 
oxides, carries into the salt } eq. of water or 
its elements, which cannot be expelled with- 
out decomposing the salt itself. The neutral 
lactates of protoxides in their dryest state, 
and exclusive of water of crystallisation, con- 
sist of 1 eq. of the oxide and 81.72 parts, or 
1 eq. of the acid, the general formula being 
M+ O%.”—(Turner.) 


When uric acid exists in saliva it is en- 
tirely left as a residue in the process of fil- 
tration, Its presence may be recognised by 
the addition of nitric acid, but it is scarcely 
possible to calculate its proportion. 

The saliva is impregnated with lactic acid 
chiefly in gout, rheumatism, ague, diabetes, 
and gastro-enteritis; with acetic acid in 
aphtha, scrofula, scorbutus, small-pox, pro- 
tracted indigestion, and after the use of 
acescent wines ;* with muriatic acid in sim- 
ple gastric derangement from immoderate or 
improper animal food, and with uric acid in 
gouty affections. When oxalic acid exists in 
the saliva, its presence will most likely be 
dependent upon depraved digestion or imper- 
fect assimilation.t 

Acidity of the saliva is apt to occur in 
various other general and local disorders, 
particularly in fevers, both of the typhoid 
and inflammatory type ; in measles prior to 
the eruption, and often subsequently; in 
miliary fever, when the acidity is sometimes 
so excessive as to corrode the gums and 
impart a sensible roughness to the teeth ; in 
maniacal cases, during the exacerbations of 
which the acid impregnation is often remark- 
ably increased; in phthisis; in protracted 
venereal disease; in many skin diseases ;¢ 
in amenorrheea, rickets, catarrhs, mumps, 
quinsy, cancer affecting any partof the diges- 
tive apparatus, worms, and in the tedious 
dentition of weakly or scrofulons children. 

In diseases or disorders of the stomach 
and bowels, the saliva is very commonly 
acid. Donné says he has never met with a 
single instance of the saliva being acid when 
the functions of the stomach were healthily 
performed ; and with this observation my 
own experience perfectly corresponds, 
Nevertheless, it not unfrequently happens 
that the saliva will remain alkaline during 


* “Vinosis compotationibus, et aquarum 
spiritu turgescentium ingurgitationi qui a 
lautiori mensa nimis indulscrit, aciditatis 
redundantis effectus per ructus et salivam 
experietur.”—(Bennet, Tabid. Theatr., p. 7.) 

+ “Another acid occasionally present in 
the stomach, and the result of unhealthy 
assimilation, both primary and secondary, is 
the oxalic acid. From the relation of this 
principle to the saccharine aliments in par- 
ticular, there is no difficulty in conceiving 
how it may be occasionally developed in the 
stomach.”—( Prout, op. cit., p. 36.) 

+t Brodie found the saliva acid in the case 
of aman who was the subject of erythema- 
tous pustules su ing venereal disease. 
The acidity di in a few days.— 
(Lancet for 1831-2, vol. 2, p. 313.) 
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ie and painful dyspepsia, espe- 
when accompanied by, or t 
upon, debility of the gastric nerves. In these 
cases there is always pallidity of the mucous 
membrane of the mouth (which appearance, 
together with tenderness or softening, is ob- 
servable in the gullet and stomach after 
death); a pale, flabby, tremulous, furred 
tongue ; and either a bitter, sweet, oily, or 
mouldly taste, or an entire loss of taste. 
Under suchcircumstances the saliva is rarely 
acid, often alkaline, but more frequently 
neutral. This debilitated condition of the 
gastric nerves is often succeeded by trouble- 
some and distressing irritability, with more 
or less vascular excitement. The saliva 
then becomes acid, and generally in a degree 
correspondent with the existing irritation or 
inflammation. I have never seen a case of 
gastro-enteritis, whether in a severe or a 
mild form, in which the saliva was not acid ; 
and I have ever remarked that one of the first 
and most favourable indications of recovery 
is the return of the saliva to a neutral or an 
alkaline state. The observations of Donné 
upon this subject abound with practical 
excellence and accuracy; the following 
cases from his report are particularly inte- 
resting :— 

* Case.—The saliva of a man labouring 
under intense bronchitis was uniformly 
found to be acid. On dissection, the 


mucous membrane of the stomach was found 
‘ pointillée et ramollie’ in some parts, and 


red and highly injected in others. 

“ Cast.—A young woman, when admitted 
into La Charité Hospital, was labouring 
under a severe attack of bronchitis, attended 
with great tenderness of the abdomen, 
excessive irritability of the stomach, diar- 
rhoea, ardent thirst, &c, The saliva was 
strongly acid. The disease assumed in its 
progress a marked typhoid character; the 
tongue was parched and coated with a brown 
crust ; the abdomen wns always very tender ; 
delirium and coma supervened, and the 
patient died on the tenth day after admis- 
sion, The saliva was acid during the whole 
course of the illness. 

Dissection.—The mucous coat of the 
duodenum and jejunum was highly injected ; 
the intestinal follicles were enlarged, and 
many of them ulcerated. The stomach ex- 
hibited ‘ une injection pointillée’ in its large 
extremity, and its mucous coat was soft and 
easily lacerable in several places; in other 
places it was very vascular, and of a dark 
colour. 

“Case.—A young man was received into 
the La Charité Hospital as a fever patient. 
All the symptoms of ataxic fever soon deve- 
loped themselves. The saliva during the 
first days was only slightly acid; but later, 
it became more strongly so. He died 
comatose. The saliva remained acid to the 


“ Dissection.—The mucous coat of the 
stomach was healthy in four-fifths of its ex- 
tent ; its large extremity, however, exhibited 
‘une rougeur pointillée avec ramollissement 
pulpeuse de cette membrane.’ 

Case.—* In a patient who died of severe 
pneumonia, complicated with os irritabi- 
lity of the stomach and with diarrhoea, the 
saliva had been found to be unusually acid, 
so that it reddened litmus-paper like vinegar. 
Besides serious lesions of the thoracic vis- 
cera, the inner surface of the stomach pre- 
sented in different places a state of high in- 
jection, of partial softening, and of complete 
disorganisation of the mucous tissues.” 

The preceding cases are intended to illus- 
trate the coincidence between a permanently 
acid state of the saliva and the existence of 
inflammatory irritation of the stomach as 
ascertained by dissection. We shall now 
detail some cases in which the saliva was 
acid at first, but gradually lost its acidity 
and recovered its alkaline properties, as the 
patients were restored to health. 

“ Case.—A young man was admitted into 
the hospital as a fever-patient. The symp- 
toms were not serious. There was a yellow 
hue of the skin ; the epigastrium was rather 
tender on pressure; there was, however, 
neither vomiting nor diarrhoea present; the 
tongue was white, and the saliva was alka- 
line. During the progress of the case the 
saliva became acid, continued to be so for 
three days, then became neutral, and as the 
patient recovered gradually resumed its 
alkalinity. 

* Case.—A student of medicine, who had 
been but scantily fed for several months, 
was seized with shivering, pains in the loins, 
loss of appetite, kc. The epigastrium was 
tender on pressure ; the tongue was covered 
with a thick white coating; the saliva was 
strongly acid. As the feverish symptoms 
subsided the saliva became neutral, 
during convalescence it recovered its alka- 
line properties. 

“ Case.—A young woman was attacked 
with symptoms of gastro-enteritis. The 
saliva was decidedly acid. Antiphlogistic 
remedies were used with happy effects, and 
the saliva showed itself gradually less and 
less acid, until it became neutral, and at 
length normally alkaline. 

Case.—In the case of a young man who 
exhibited the symptoms of gastritis, viz., 
great tenderness of the epigastrium, thirst, 
tongue red, parched, &c., the saliva was 
found to be decidedly acid. By repeated 
leechings of the abdomen and the use of 
demulcent and refrigerant drinks, the symp- 
toms were speedily relieved, and in a few 
days the saliva was quite neutral, having no 
effect either on the simple litmus-paper or 
on that which had been previously reddened 
by an acid. It soon regained its alkalinity. 
This patient had two relapses of this com- 
plaint, and on both occasions the saliva was 
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acid at first, and became neutral, and then 
alkaline, as the symptoms disappeared.” 
Génér., quoted in Medico-Chirar. 

V., 0.8., 1836, vol. xxiv., pp. 231, et seq.)* 

Acidity of the saliva may arise either from 
local or general causes. The acid may be 
either directly secreted by the salivary glands, 
their depraved function being spontaneous 
or sympathetic with gastric disturbance ; or 
it may be excreted by these organs, which, 
for a time, serve as emunctories for the relief 
of the system. The secretion of acid saliva 
chiefly occurs when the salivary glands are 
disordered per se, and in dyspeptic affec- 
tions; the excretion of an acid along with 
saliva is common in gout, rheumatism, and 
many fevers. In very cachectic states, acid 
saliva is often secreted, the salivary glands, 
under such circumstances, participating in 
the disordered action characteristic of the 
other vital apparatus. 


* The accuracy of these observations of 
Donné was subsequently denied by Mr. 
Laycock, who, after much patient experi- 
ment and inquiry, arrived at the following 
conclusions :— 

“1, The saliva may be acid without any 
igor disease of the stomach, and when 

e individual is in good health. 

“2, It is alkaline during different degrees 
of gastric derangement, as indicated by the 
tongue, 

“3. It may be alkaline, acid, and neutral, 
when the gastric phenomena are the same ; 
and, consequently, acidity of the saliva is 
not a diagnostic mark of gastric derange- 
ment, 

“4, In general it is alkaline in the morn- 
ing and acid in the evening.” (London 
Med. Gazette, vol. xxi., p. 48.) 

I must confess that the results of my own 
investigations are almost entirely at variance 
with those of Mr. Laycock. As I have 
previously said, the saliva is either alkaline 
or neutral in some forms of indigestion, and 
when the specific characters of the disease 
are constant, the secretion will seldom vary; 

again, in other varieties of dyspepsia, 
the saliva will be acid,—its acidity is pecu- 
liar to these varieties, and its normal con- 
dition is only regained as the disease sub- 
sides, of which subsidence the returning 
alkalinity is an invariable concomitant and 
symptom. 

An alkaline or neutral state of the saliva, 
with a pale, tremulous, furred tongue, is 
always indicative of gastric nervous debility. 
If acidity of the saliva accompany a red 
tongue and tenderness of the epigastrium, 
it is a sure diagnostic mark of irritation and 
vascular congestion of the stomach. Neu- 
tral saliva, with a red tongue and epigastric 
tenderness, usually denotes simple irritation 
of thestomach. This condition generally pre- 
cedes the inflammatory one. 

According to Mr, Laycock’s observations, 


It rarely happens that the salivary glands, 
when in a state of health nn 
an excernent function, to free the blood from 
any bay awd impurity, unless the organs 
proper for this task shall fail in discharging 
it. And then, even, if the material, oppres- 
sive or poisonous to the blood, be capable of 
being neutralised by any of the constituents 
of the saliva, the salivary glands are rather 
disposed to furnish these constituents in 
increased quantity to correct the offending 
matter, than to suffer a deterioration or a 
suspension of their characteristic function in 
becoming partially or entirely emunctories. 
This rule, however, only applies to the 
salivary apparatus in a healthy condition; 
when diseased or disordered, spontaneously 
or by sympathy, the reverse generally 

ns. 


pe 

My meaning will perhaps be better ex- 

pressed by the following experiments :— 

iment 1.—Four drachms of pyro- 
ligneous acid, diluted with four ounces of 
water, were, at a suitable temperature 
slowly injected into the right external 
jugular of a strong mongrel dog. The 
heart’s action was considerably increased, 
and respiration became frequent and labo- 
rious. These effects, with an occasional 
approach to convulsion, were intermittingly 
manifested for nearly two hours. Prior to 
the commencement of the experiment, the 
saliva was faintly alkaline, but the injection 
had searcely been completed when this 
secretion, much increased in quantity, be- 
came also very strongly alkaline. It con- 
tinued in this state for about nine hours, 
after which period its composition and 
quantity were natural. The animal was 
much purged, and he also discharged, with 
apparent difficulty, an abundance of bloody 
urine, 

During five days the saliva preserved its 
natural alkalinity, and the dog appeared to 
be in tolerable health ; but when a week 
had elapsed his head began to swell, and 


the saliva of healthy people is as often acid 
as alkaline. This is thoroughly opposed to 
the experience of every other practical in- 
quirer. The difference, however, is easily 
accounted for. Mr. Laycock says that acid 
saliva often fails to redden litmus-paper upon 
its immediate application, but that if the 
paper moistened with the secretion be 
allowed to remain some time, the acid action 
will become manifest. This is perfectly 
true, but the acidity is then acquired by ex- 
posure to atmospheric iufluence—the change 
is more rapid in oxygen, and scarcely recog- 
nisable in hydrogen and nitrogen. Saliva 
which possesses a healthy degree of alka- 
linity will often become sensibly acid after 
a few minutes exposure upon litmus- paper. 
This change occurs much if the 
saliva be deposited upon slips of glass or 
porcelain 
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continted to enlarge until it had attained 
nearly twice its proper size; the saliva was 
now feebly acid ; the whole system became 
emaciated and corrupted, and the animal 
finally died in a state approaching to com- 
plete decomposition. I was unable to detect 
either free acetic acid or any of its salts in 
the saliva. 

Experiment 2.—Half a drachm, by mea- 
sure, of sulphuric acid, diluted with six 
ounces of water, was slowly injected into 
the left external jugular of an old spaniel 

Increased respiration and circulation, 
with slight convulsion and active purging, 
were the result; these syinptoms shortly 
abated, and the animal became tranquil. 

Before the injection of the acid the saliva 
was moderately alkaline, but the experi- 
ment had not been completed, when both the 
secretion and its alkalinity were vastly aug- 
mented, and at the expiration of half an 
hour, the latter was at least five times greater 
than ordinary. The saliva continued in this 
state for about seven hours, after which time 
its quantity and quality became natural. 

The dog continued indisposed for several 
days, but eventually recovered. I never 


suceceded in detecting either free sulphuric 
acid or any of its salts in the saliva of this 
animal. 


Experiment 3.—This experiment, per- 
formed upon a full-grown bull-dog, in all 
respects resembled the former one, with the 
exception of muriatic acid being substituted 
for sulphuric. After the first injection, the 

uantity of which did not exceed an ounce, 
salivary secretion, as also its alkalinity, 
became much augmented. These progressed 
with the experiment, aad when half an hour 
had elapsed the proportion of alkali was 
quite equal to that in the last example. It 
thus continued for about six hours, after 
which time it was reduced to its natural 
standard. 

The dog recovered ; but I did not succeed 
in detecting either free muriatic acid or a 
greater than natural quantity of muriate of 
soda in his saliva. 

E. iment 4.—This experiment, similar 
to the last, nitric acid being substituted for 
muriatic, was performed upon an old shep- 
herd-dog. In most respects the symptoms 
were resemblant; the alkalinity of the 
saliva continued for about eleven hours, 
after which time it slowly decreased, and 
finally became natural. 

The dog suffered no ultimate injury, and 
his saliva afforded no indications either of 
free nitric acid or of any of its salts. 

Other experiments were performed upon 
dogs, the common carotid artery being 
selected in preference to the jugular vein, 
and a similar quantity of water used as 
before, bunt only half the quantity of acid. 
There was more disturbance excited in the 
cerebral organs, and less in the circulatory 
and respiratory ones, than in the previous 


; but there was the same in- 
crease jn the salival secretion, and in 
proportion of alkali. 

That an animal secretion should be 
rendered inordinately alkaline at the same 
time that the blood of the animal is charged 
and oppressed with an acid, is a fact suffi- 
ciently curious to afford a wide field of com- 
ment for those who are particularly inte- 
rested in the physiology of secretion. It 
concerns us, however, to mention it only in 
a subsidiary sense. 

It would appear, from the expériments 
last recorded, that the increased alkalinity 
of the saliva, in each case, was simply an 
effort of nature to counteract the mischievous 
influence of the injected acid. It is not less 
an instructive than a curious illustration of 
the conservative tendency of that vital force, 
which, when healthily exerted, was not 
inaptly expressed by the term vis medi- 
catrix nature, 

As dogs are not subject to cutaneous 
transudation, and as I was unable in an 
instance to detect free acid in the urine, the 
probability is, that the alkali was secreted 
either to be re-absorbed into the blood, there 
to exert a neutralising action, or that it was 
furnished to correct an undue acidity of the 
prime viz consequent upon the injected acid 
being discharged in that direction. Eithe 
theory may be correct, but the latter I shoul 
regard as the more likely, inasmuch as it is 
corroborated by the fact of the augmentation 
of saliva and of its alkali on the injection of 
acids and stimulants into the stomach. 

As before observed, the salivary glands, 
when ina healthy condition, rather experience 
an increase of their proper function to cor- 
rect any material irritating or hurtful to the 
blood or the prime viz, than assume an 
excernent office to discharge this offensive 
matter from the system. Nevertheless, this 
rule is not without an exception, which, 
however, is of such rare occurrence that out 
of more than twenty experiments I have 
only remarked it once. In this example it 
will be seen that the acid injected into the 
blood was eliminated by the salival appa- 
ratas, but in such wise as to relieve the cir- 
culatory fluid without any detriment to the 
digestive organs. In fact, a temporary sali- 
vation was excited, and so profusely that 
the saliva impregnated with acid ran in a 
stream from the mouth. It thus continued 
until the blood was freed of its foreign in- 
gredients, when the ptyalism ceased, and the 
alkalinity of the saliva was restored. 

Experiment.—Three drachms of pyrolig- 
neous acid, diluted with six ounces of water, 
were carefully injected into the right external 
jugular of a strong bull-terrier dog. Circu- 
lation and respiration were disturbed as 
usual, the pupil was closely contracted, and 
there was slight spasm of the muscles of the 
face and neck, When the experiment was 
about half completed, the saliva became very 
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frothy atid alkaline, id which state it con- 
tinued during the further la of six 
minutes, when it began to distil in a thin 
pellucid stream from the mouth. It was 
now tested, and found to be strongly acid. 
About four ounces were collected in the 
space of half an hour, from which quantity 
a considerable proportion of acetic acid was 
obtained. The ptyalism persisted for nearly 
four hours, the amount of saliva occasionally 
varying, but its acidification remaining con- 
stant. Subsequently the discharge gradually 
diminished ; after the lapse of seven hours 
the secretion was not more abundant than 
natural, and its alkalinity was again 
manifest. 

The dog evinced no inconvenience or suf- 
fering afterwards, nor was his saliva again 
either redundant or acidulous. 

The conservative propension which so 
eminently characterises the healthy function 
of the salivary glands, is exactly reversed 
when these organs are the subject of spon- 
tanecus or sympathetic derangement. They 
then exert no effort for the neutralisation or 
correction of any matter irritating or hurtful 
to the blood or the prime vie; neither do 
they, as emunctories, discharge such matter 
from the current of circulation speedily and 
effectually, asin ptyalism ; but, without aug- 
menting the quantity of saliva, they permit 
it to be tainted with this noxious material, 
which, then passing into the stomach, should 
it neither be digested nor discharged, will 
be again absorbed, and carried with the 
blood, producing a continued irritation, and 
perhaps the final destruction of the system. 
It is thus that some poisons, though slow in 
their operation, are not the less deadly in 
their effects, and that the odour of certain 
bodies, as musk, assafoetida, onions, garlic, 
&c., may be for days or weeks recognised in 
the breath. Hence, by how much the more 
a secretory organ in health contributes to the 
safety and sustenance of the constitution, by 
so much the more that organ, when diseased, 
is liable to deteriorate or destroy the fabric 
to which it ministers. 

The following experiments, contrasted 
with the preceding ones, will afford an apt 
illustration of this principle :— 

Experiment 1,—Two drachms of pyrolig- 
neous acid, diluted with five ounces of 
water, were slowly injected into the right 
external jugular of a young ball-dog which 
had been reduced by the mange to a state of 
miserable emaciatiin. His saliva, which 
was neutral prior to the experiment, was 
not rendered alkaline by it. Indeed, the 
secretion varied neither in quantity nor 
quality until after the lapse of nine hours, 
when it became sensibly acidulous from 
the presence of acetic acid. It thus con- 
tinued for the further period of four days, 
during which time the animal refused solid 
food, and was the subject of frequent 


vomiting, and strong spasm of 


minal muscles. At the end of the fifth day 


he died, 

glands were swollen, and, 
together with the liniog membrane of the 
mouth, were more vascular than usual. 

E 2.— Half a drachm 
sulphuric acid, diluted with six ounces of 
water, was carefully injected into the left 
external jugular of an old spaniel dog, 
whose system was considerably disordered 
and depraved from the continued action of 
large doses of ergotted rye. Thesaliva had 
been faintly acid for two or three days before 
the performance of the experiment, which 
had not, as in healthy subjects, the effect of 
rendering the secretion alkaline. After the 
lapse of twenty-four hours, distinct traces 
of sulphuric acid were recognised in the 
saliva. This impregnation continued duri 
two succeeding days, when the animal d 
having previously suffered from troublesome 
nausea, vomiting, and tenesmus. 

The salivary glands, and also the lining 
membranes of the mouth and stomach, were 
turgid and vascular. 

This form of experiment, with the substi- 
tution of muriatic acid for sulphuric, was 
performed upon a shepherd-dog. The ani- 
mal was much disordered and emaciated in 
consequence of having been for some time 
fed only upon sugar. The effects in this 
example differed in no essential degree from 
those detailed in the two preceding ones, 

It is not to be understood that in every 
case in which acids are injected into the 
blood of diseased animals they will find an 
exit by the salivary glands. In several ex- 
periments of this nature I have failed to 
detect the acids in the salival fluid; and as 
they did not escape by the kidneys, I sup- 
pose they were either retained in the circu- 
lation or were discharged by the bowels. 
But in these examples the characteristic 
function of the salivary glands in health was 
not manifest, there was neither an increase 
of the secretion itself nor of its alkalinity. 


NEW PESSARIES. 

Mr. Snow laid before the Westminster 
Society at its last meeting some pessaries 
which he had invented, consisting of sponge 
cut into a globular form and tied up in oiled- 
silk insuch amanner that, when compressed, 
the air contained in the interstices of the 
sponge was displaced from the instrument, 
which was thus reduced in size, but gradu- 
ally returned to its original dimensions when 
the pressure was discontinued. He said 
that, by this capability of being reduced in 
size, the pessaries were very easy of intro- 
duction ; he had found them more effectual 
and create Jess uneasiness than any other 
kind which he had used; and as the oiled- 
silk protected the sponge from all ex- 
traneous matters, they were calculated to be 
durable. He had got Mr. Read, Regent- 


abdo-| circus, to make them for him. 
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MEDICATED WATER. 
(From Correspondent.) 


From the announcements which are made 
in various parts of the kingdom, it appears 
that the belief of cures by hydropathy have 

much ground in this country. 

Although, generally speaking, water for 
internal use cannot be too pure, yet, as a 
medical agent, various combinations and 
various solutions are available towards the 
to which flesh is 


The hydropathists have brought out many 
volumes to support the opinion that cold 
water, in its pure state, both for internal use 
and external application, is almost a sove- 
reign remedy for all poe A Bom It occurs 
to me, however, after a very long and active 


might, in 
efficacy of pure water. 

We find at Cheltenham that the small 
quantity of neutral salts which nature kindly 
diffuses and distributes through a large pro- 

ion of water has, time out of mind, been 

ked upon as remedial, and that power- 
fully curative effects follow its administra- 
tion; but I need not dwell on the greatly 
increased power that is given to such agents 
by their being taken when diffused through, 
and dissolved in, an increased quantity of 
water, or taken, as the French say, “ en 
lavage.” A late instance of the utility of 
medicated spring-water has been brought to 
light in certain mountainous countries 
wherein bronchochele is prevalent; where 
springs of water have been discovered con- 
taining iodine, the now-established remedy 
for this very distressing malady. But me- 
dicated hydropathy shows its character 
most powerfully by having the water pre- 
pared for the different complaints to which 
it may be applied, either to the whole or the 
different parts of the human frame. 

There are some complaints, such as psora, 
wherein sulphur, or the sulphurets, dissolved 
in pure water, would prove more curative 
than pure water by itself. 

Some time ago it was quite in vogue to 
use water externally which contained a cer- 
tain proportion of nitric acid, tar-water, &c.* 
Poppy-bead and opiate decoctions and in- 
fusions, fully soaking through flannel, and 
cold poultices soddening the skin, have, to 
the writer of this paper, produced actual 
wonders. The whole catalogue of cold 
washes, as with Goulard, sulphate of zinc, 
Mindererus’ spirit, all come under the same 
category, which thus requires, like all other 
articles of the materia medica, that medical 


learning and professional knowledge and ac- | the 


* All of which, from a too earnest belief 
in their universal ‘application, have been lost 
to the world as definite remedies, 


quirements are ever necessary to be dis- 
played in appropriating the means of cure 

towards the removal of the diseases which 
afflict mankind. A medicated hydropathic 
establishment might be formed, wherein 
such medicated preparations as have been 
sanctioned and approved by the most emi- 
nent physicians of all , including all the 
improved discoveries o modern times, mid, 
be, conjointiy with the purest aqueous —, 
abundantly supplied for every purpose, and 
where, without doubt, such splendid in- 
stances of cures will result, as the most fas- 
tidious patient may require from a practice 
sanctioned by all the most regular medical 
professors that have existed in the world. 

As in a great variety of maladies there is 
some lurking inflammation not immediately 
obvious, the use of cold water to the skin 
forms an essential partas a methodus me- 
dendi, as is evinced by the writings of Hip- 
pocrates to those of Heberden, Currie, and 
numberless other writers of the present day. 
It has been, as it is hoped it always will be, 
the earnest desire of physicians to attend 
with scrupulous exactness to all the reme- 
dies which have been and which are recom- 
mended as applicable, when used externally 
as well as internally for the cure of disease. 
It is further hoped that the regular practice 
of physicians will be enabled to remove 
every empirical persuasion from the minds 
of the public, to disabuse their too credulous 
dispositions, and dispossess the public mind 
of the fatal error that the whole direful list 
of diseases can be cured or relieved by an 
one solitary agent, however variously tdmi 
nistered or speciously recomme 


THE ACTUAL CAUTERY APPLIED TO THE 08 
UTERI. 

In cases of ulceration of the os uteri, M. 
Jobert has had recourse to this apparently 
formidable application, and, as he asserts 
with the happiest results. The uterus, 
which is supplied chiefly with nerves from 
the ganglionic system, is insensible, or nearly 
so, to the application; the vagina, indeed, 
is supplied with sensitive nerves, but to pro, 
tect this organ from injury M. Jobert em- 
ploys a speculum of ivory, a bad conductor 
of heat, through which the heated iron is 
passed, An eye-witness of many operations 
by M. Jobert, atthe Hépital St. Louis, says, 
— In none has any untoward symptom 
followed the hot iron. Neither the abdo- 
men or the iliac regions have become the 
seat of subsequent pains. Neither the pas- 
sages of the feces or urine, nor menstrua- 
tion, even on the verge of its approach, is 
prevented ; nor does the state of the pulse 
undergo any alteration. At the same time 
disease for which the process is em- 
ployed experiences rapid alleviation.” For 
further particulars we refer our readers to 
= Gazette des Hépitaux, for March 18th, 

t. 
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GRANDMOTHER MEDDLEMENT. 


To the Editor,—Sir: As the homoeopathic 
delusion seems not to be arrested by facts, 
even of the most melancholy character, I 
deem it my duty to record the following 
case :— 

Master W——4d, zetat. 4, had been slightly 
indisposed for a day previously to my seeing 
him, on Thursday, p.m., the 6th inst., when 
he had incipient bronchitis, with febrile ex- 
citement and sore throat ; the tongue furred, 
brown, and red round the edges; pulse 

uick, soft, and easily compressed; skin 

posed to moisture ; bowels not confined. 

1 desired his being put in bed, and pre- 

scribed a purgative powder containing calo- 

mel, to be followed up with antimonial solu- 
tion every three hours. 

Friday, 7th. He was so much better as 
to be considered convalescent by his parents. 
He was up and dressed, much against my 
wish, so I requested that he might still be 
kept under treatment; but whether my 
directions were followed, or not, I cannot 
say, as I found him up and dressed when I 
called on the Saturday, when he was evi- 
dently worse, and slightly hoarse, with pain 
on swallowing. There was no extension of 
the bronchitis or tenderness along the 
trachea. ‘I requested the child to be put to 
bed instantly, and to have his medicines 
(calomel and antimony) faithfully admi- 
nistered, observing that the case might 


terminate in croup, which alarmed the|\y 


parents, and caused my injunctions to be 
obeyed. Should any increase of symptoms 
arise, I requested to be sent for. Accord- 
ingly, a report came to me between nine and 
ten o’clock at night which induced me to 
visit him shortly afterwards, when I found 
that he -had difficulty of breathing and 
rough inspirations, with slight tenderness 
beginning to show itself along the trachea, 
for which he was immediately leeched, and 
had two. grains of calomel ordered him 
every two hours, with antimony every three 
hours, so as to keep up nausea and occa- 
sional vomiting. Mustard cataplasms to be 
applied frequently during the night. 

n Sunday morning, between eight and 
nine o’clock, he had a suffocating paroxysm, 
which seemed to arise from an accumulation 
of mucus about the glottis, and which so 
alarmed the mother as to cause me to be sent 
for. On my arrival I found him fast asleep, 
breathing softly with his mouth shut, and no 
action of the nostrils ; his mother told me she 
thought he was better. As he had spent 
a restless night I did not awake him, but 
advised the treatment to be followed up with 
a blister, as he was complaining of earach 
when he fell asleep, and I promised to see 
him again in two hours. On my calling 
again within the time named I found that 
the child’s grandmother and aunt had 


HOMCOPATHY.—OPERATION FOR ARTIFICIAL ANUS. 


shortly after my last visit, and as they knew 
that their physician, onwhom they had pinned 
their faith, was a great foe to leeches and 
blisters, advised him to be sent for. This 
was at once done, for the child’s mother 
was by no means friendly to blisters. The 
“ physician” was there in a twinkling, and 
desired “all those things” to be removed 
(calomel, antimony, &c.), as he never used 
such things, and immediately pulled out of 
his breeches pocket a bottle containing, I 
understood, the concentrated essence of a 
particular kind of snake’s excrement. Need 
I state the result of his Mahnemannic pro- 
ceedings? Death occurred fifteen hours 
afterwards. The case proves the utter in- 
efficacy of homoeopathic treatment in the 
mild stage of severe and dangerous diseases, 
such as croup, for here was a chance for 
its remedies acting after acute mischief had 
been subdued,—still the patient perished. I 
authenticate my communication with my 
name and address confidentially, and I am, 
Sir, your obedient servant, 
A GENERAL PRACTITIONER. 

April 25, 1843. 


SCIRRHOUS CONTRACTION OF 
THE COLON. 


OPERATION TO FORM AN ARTI- 
FICIAL ANUS. 


M. Tuterry reports the following case :— 
. D., sixty-six years of age, had enjoyed 
perfect health down to the month of Feb- 
ruary, 1840, about which period he began to 
be troubled with constipation. This was 
his chief perceptible evil ; in other respects 
the functions were properly performed, and 
the man was strong and had a good appe- 
tite; but the feces passed were of a very 
small circumference, and this circumstance, 
in conjunction with an induration in the ab- 
domen, soon led the practitioner to suspect 
the existence of a contraction in some part 
of the intestines. No step appears to have 
been taken at the time to ascertain the pre- 
cise seat of the disease, or to prevent its 
aggravation, by methods which were subse- 
quently put in force. Some months after- 
wards an impacted mass sensibly existed in 
the right iliac region, doubtless occasioned 
by a collection of faecal matters above the in- 
testinal contraction, which was now judged 
to be in the sigmoid flexure of the colon. 
The quantity of feces daily passed gradu- 
ally diminished, and at last a complete ob- 
struction to their removal supervened. The 
abdomen became greatly tumefied, much 
wind was discharged upwards, and colic 
pains went on increasing to a violent extent. 
Purgatives, however, on both this and an 
after occasion, succeeded in establishing a 
passage for a large quantity of semi-liquid 
matter, similar to that vomited in some cases 


arrived, from the locality of Bleomsbury, 
No, 1027. 


of cancerous stomach. A gum-elastie sound 
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was passed anum, and with some diffi- 
culty through the contraction, and by its aid 
the passage of some liquid matters was for 
atime ensured. But this benefit eventually 
, the indurated matters in the colon 
augmented, and when M. Thierry first saw 
the patient no stool had been passed for 
eighteen days, Croton oil and enemata of 
various kinds had been unsuccessfully em- 
ployed, besides crude mercury, of which 
eighteen ounces had been taken, ice exter- 
nally to the abdomen, &c.; and it was evi- 
dent that nothing but the formation of an ar- 
tificial anus could procure any chance of 
recovery. 
An incision was made in the right iliac 
region, and the various structures having 
been successively divided, the colon was 
brought close to the external wound, and 
retained there by sutures. An incision, 
nearly an inch in length, was then made in 
the intestine, out of which, for the space of 
two hours, an enormous quantity of stercora- 
ceous matter was discharged; care having 
been taken, by securing a close adherence of 
the intestine to the structures first cut 
through, to prevent any portion of this matter 
from flowing into the cavity of the perito- 
neum. At first the patient appeared to 
rally, vomiting ceased, and light nourish- 
ment was taken. But six hours afterwards 
a shivering fit occurred, hiccup ensued in 
two hours more, and death twenty hours 
after the operation. On the autopsy all the 
marks of previously acute peritonitis were 
made obvious. The epiploon was found 
covered with false membrane, and in one 
place it had been involved in one of the 
sutures between the intestine and the struc- 
tures of the abdominal parietes. The mer- 
cury which had been taken was found scat- 
tered through the different sacs and sinuosi- 
ties of both the small and large intestine, 
which it had by its weight greatly contorted 
from their original position ; and scarcely 
any portion of it was found to have reached 
the contraction, to force itself through which 
had been the object of its administration, 
At the lower end of the sigmoid flexure of 
the colon the obstruction was discovered, 
consisting of an induration and contraction 
of all the coats of the intestine, which was 
besides closely adherent to the sacro-iliac 
articulation. The colon was in some other 
parts so much attenuated as to be capable of 
permitting the exudation of sanious fluid 
into the peritoneal cavity; and it was 
thought that much ofthe peritoneal inflamma- 
tion, determining the production of the false 
membranes discovered, had been long previ- 
ously set up by this cause. But the acute 
peritonitis of which the patient died was evi- 
dently the result of the operation itself, and 
the case proves to us that such operations as 
the above must, except in rare instances, in- 
evitably fail in their object. It also adds 


lessness of administering crude mercury in 
intestinal obstruction, a practice as unscien- 
tific, as liable to be injurious,* and worthy 
only of the dark ages of the medical art.— 
L’ Experience. 


VESICAL CALCULI CONSIDERED 
CHEMICALLY. 


Our pages have of late energetically urged 

the necessity which exists amongst medical 

men of obtaining a sound practical knowledge 

of chemistry, and we mean that the subject 

shall not drop. Both by urgent recommen- 

dations to our junior readers, and those 

practitioners who have not hitherto efficiently 

cultivated the science, and by pressing on 

their attention the necessary information 

itself, we shall pursue our object, sanctioned 

both by the motive and the end. 

Amongst other new works which, from 

their intrinsic practical merits, are essential 

or useful in the attainment of the object that 
we have in view, may be ranked a handsome 
little volume “ On the Chemical Discrimina- 
tion of Vesical Calculi, by E. A. Scuar.ine’; 
translated from the Latin by Dr, Hoskins,” 
a work which comprises an account of the 
physical as well as the chemical characters 
of calculi, preceded by a short historical 
sketch of our knowledge respecting the 
nature and origin of urinary concretions, 
and containing well executed coloured plates 
of fifty specimens that are contained in the 
Royal Surgical Museum of Copenhagen. 
These plates will be found particularly use- 
ful to those who do not often meet with the 
substances themselves, whether through the 
medium of a public or a private museum, as 
in the country. 


* M. Amussat reports a case in which, 
after two pounds of mercury had been 
swallowed, the jejunum was drawn down- 
wards by the weight of the metal so as to be 
wedged in behind the bladder, a circum- 
stance which of itself proximately caused 
the death of the patient. In the ease of 
M. D. above cited, the retention of the mer- 
cury in the upper part of the intestinal tube 
caused an error in the diagnosis attended 
with important practical results: two con- 
tractions of the tube were supposed during 


one to many other instances of the utter use-| topsy showed that one only existed. 


life to have been present, whereas the au- 
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The physical characters of calculi are de- 
rived from their form, size, specific gravity, 
surface, colour, and odour, but it is impossi- 
ble to obtain a correct idea of the nature of 
urinary concretions so long as they remain 
entire. The nucleus, and the order of de- 
position of its superimposed layers, must be 
strictly investigated, for which purpose, 
when practicable, the calculi have to be 
divided first through the centre, and again 
by a radius at right angles to the former 
division, thus bringing the internal struc- 
tare completely into view. Many of the 
figures in the work before us represent the 
different forms of nuclei, the continuity of the 
various layers, and the general arrangement 
of the internal structure. 

One of the most curious circumstances 
attending urinary concretions is the presence 
of crystals of soluble salts in their central 
cavities, Professor Scharling accounts for 
this by supposing that the crystals are pro- 
duced by the slow evaporation of urine, 
previously included within the cavity, after 
the calculi are extruded from the bladder. 

We need not dwell upon the description 
which is given in this work of the various 
constituents of calculi, since the information 
that is conveyed in it does not materially 
differ from that furnished by British authors 
in this department of chemistry. It is upon 
the whole, however, we think, more full and 
complete. The author’s classification calls 
for particular notice. 

The differences of the behaviour of uri- 
nary concretions when exposed to the flame 
of the blowpipe furnish the three primary 
classes :— 

1. Catoutt, which consume 
on being sufficiently heated, leaving a very 
minute residuum. 

2. Non-Compustisie which do 
not dissipate under calcination. 

3. Partiatty Comsustinte 
which, after combustion, leave a considerable 
proportion of residuum. 

In justification of this ground of classifica- 
tion, and in answer to certain objections 
whith might be urged, we meet with the re- 
mark that where accuracy is desirable, che- 
mical investigation must ultimately be re- 
sorted to, for the aspect of calculi does not 
denote their internal structure, and the most 
minute inspection cannot supersede such 
an investigation, It is also well observed 
that the simple experiments performed before 
the blowpipe are not only so many prelimi- 


nary steps in the analysis, but do in them- 
selves convey so much collateral information 
as frequently to render unnecessary further 
inquiry. Let us embrace this opportunity 
to impress upon that large class of our 
readers to whom our present observations 
are more particularly addressed, the pro- 
priety of rendering themselves adepts in the 
use of the blowpipe, as a part of those che- 
mical manipulations which are becoming of 
so mach importance,—a part, also, as it ap- 
pears to us, which has been much neglected 
of late, even by organic chemists, The blow- 
pipe furnishes a system of chemical opera- 
tions, made inthe dry way, generally on a 
microscopic scale (for portions of matter too 
minute to be weighed may be thus operated 
upon), and presents the most decisive results 
in the shortest possible time. From the 
ashes ofa quarter of a sheet of burnt paper 
distinct particles of metallic copper have 
been frequently extracted. The experiments 
are, for the most part, simple, elegant, and 
satisfactory, requiring an apparatus that is 
by no means cumbersome, and they ac- 
cordingly, for the most part, may be per- 
formed by any gentleman on his library 
table. A little practice, with a moderate 
degree of patience, is the only requisite for 
the attainment of skill in the art. 

The most complete and best work on the 
blowpipe is still that of Berze.ius, trans- 
lated by J. G. Cuitpren, in 1822, but, un- 
fortunately, at present out of print. It is 
well observed by the venerable author of that 
work that, for the purpose of ascertaining 
the chemical composition of calculi the blow- 
pipe furnishes a method which is “as sim- 
ple as it is infallible, and which ought to be 
in use by every practitioner of medicine.” 

Recurring to Professor Scuar.ino’s work, 
each class contains several orders, the third 
comprising compound calculi formed by the 
combination of species belonging to the two 
former classes ; and one of the most valuable 
sections is that in which rules are given for 
separating these combinations. The methods 
pursued by this chemist, in the examination 
of calculi, in order to insulate their proxi- 
mate constituents, are carefully and suc- 
cinctly described, but for the details we must 
refer to the work itself. 

The section on the origin and increment 
of calculi is very interesting. After describ- 
ing the origin and nature of the various 
nuclei, the results which follow the envelop- 
meat of these nuclei with mucus, blood, albu- 
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men, or other kinds of organic matter, and 
the transitions that take place from one 
species of deposition to another, the author 
goes on to say, 


“This subject is full of interest, and not 
yet sufficiently investigated; much light 
may, however, be thrown on it by patiently 
observing and recording the daily variations 
which occur in the health of calculous pa- 
tients, influenced as these variations are, by 
the quality of the ingesta and egesta, the 
nature of the medicines, &c. Itis very pro- 
bable that, as the development of the annual 
rings in trees is influenced by temperature, 
moisture, and other modifications of the sea- 
sons, so does the state of a patient’s health 
influence the succession of any calculous de- 
posit to which he may be liable. It would 
be desirable to be able to institute a correct 
comparison between the changes which oc- 
cur in the constitution during the disorder, 
and the variations in the characters and 
arrangement of the various layers of the con- 
cretion after extraction. That this connec- 


tion has not been more frequently established 
depends, no doubt, on the interval generally 
allowed to elapse between the extraction of 
the calculus and its dissection,in consequence 
of which the more minute details of the pa- 
tient’s history are lost sight of.” 


It depends, no doubt, on another cause,— 
on a misconception of the true scope of me- 
dicine as a practical science,—on a sort of 
barbarism or superstition in medicine which 
has very generally prevailed in all ages. It 
is owing, we say, to habits of precipitation 
and confusion and acts which are allied in ab- 
surdity to those of animal magnetisersand ne- 
cromancers, with which some persons are al- 
ways endeavouring to identify medical prac- 
tice. It depends upon the hurry-scurry man- 
ner of diagnosing and prescribing which we 
condemned in a former article, and also to the 
assumption, by those who call themselves 
“ pure” surgeons, of the exclusive right to 
treat calculous disorders. 

The section on the action of the lithontrip- 
tics is important. Numerous cases have 
occurred under the author’s own observation 
in which the effects of solvents were evident 
on inspection,in an eroded and cellular state 
of the surfaces of calculi. From many cir- 
cumstances it was manifest that the concre- 
tions in question had been in part gradually 
dissolved after the cortex as well as the 
adjacent strata had become consolidated, and 
no doubt is left in our author’s mind that 
calculi of small dimensions, and those of 
more recent formation, as also sand and 
gravel, may be dissolved in the bladder by 


RUPTURE OF THE HEART. 


the internal administration of fluids which 
act as menstrua out of the body. These ob- 
servations come forcibly in corroboration of 
the opinion now pretty well established on 
rational grounds, that the existence of such 
agents as lithontriptics, strictly so calied, is 
no longer doubtfal. 

The author is also favourable to the opi- 
nion recently promulgated in the work of 
Dr. R. Wuuis* as to the practicability of 
dissolving stone by reagents injected into 
the bladder, Among the more powerful 
solvents, borax and acetate of soda are par- 
ticularly mentioned. A solution of four 
grains of the former salt to an ounce of 
water, dissolves a larger quantity of uric 
acid than the carbonates of the alkalies do, 
while a more concentrated solution is less 
effectual; this circumstance, also the blandness 
of the salt, and its sedative effects upon mu- 
cous membranes generally, render it pecu- 
liarly suitable for injection. Borax is most 
effectual in dissolving uric acid concretions, 
but, like the carbonates, it also decomposes 
the basic and neutral phosphate of lime. 
For the latter purpose, however, according 
to ScHaRLING’s experiments, the acetate of 
soda is a better “ solvent.” 

Before closing the present notice we may 
observe that the work of Dr. Scarine 
should be associated in the library of the stu- 
dent of analytical medical practice with an- 
other useful book of a similar nature, 
namely, the work of Dr. G. O. Rees **On 
the Analysis of the Blood and Urine.” Each 
embraces objects which the other does not, 
and each fulfils its purpose in a perspicuous 
and practical manner, 


Roprure or tHe Heart.—The case is 
recorded of a man, forty-three years of age, 
having entered a vapour-bath who had re- 
mained there but a few minutes when he felt 
a sensation of extreme heat, and immedi- 
ately lost consciousness, and fell, Eight 
hours afterwards he had ceased to exist. 
On opening the body the brain was found 
only slightly injected, but the lungs were 
gorged with blood, aud the pericardium dis- 
tended with a great quantity of that fluid, 
which had escaped from a _ longitudinal 
fissure in the left ventricle of the heart. No 
other lesion was perceptible. Was this rup- 
ture the consequence of sudden excitement 
of the circulation by the heat of the bath? 


* On the Treatment of Stone in the Blad- 
der, 1842. 
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POVERTY OF ENGLISH MEDICAL LITERATURE. 


London, Saturday, May 6, 1843. 


On comparing the present state of medi- 
cal literature in England with that of France 
or Germany, the result is found to be by no 
means complimentary to the authors of 
Great Britain as men of science. In the 
two Continental nations every department of 
medicine, and every science connected with 
it, is continually being enriched with valu- 
able original works, while in our own 
country such works are few and far be- 
tween, the medical press producing little 
else than compilations, text books, and ad- 
captandum treatises, chiefly composed with 
a view to fee-catching. 

What can be the cause of such a condi- 
tion of things? Is the English mind less 
capacious, or less apt for scientific observa- 
tion, than that of France or Germany? 
This question is answered by the fact that 
the greatest of all scientific discoveries have 
been made in England. In our own land 
the inductive philosophy first dawned upon 
science. In the same country the law that 
rules the movements of the universe was 
revealed. To an Englishman the world 
owes the discovery of the vital circulation, 
no less grand and influential, in contem- 
plating life, than is the law of gravitation in 
the study of the inorganic universe. Nor 
does general science in England really ex- 
hibit, at present, any indications of that 
decline in its state which some have 
imagined to be in progress. In the litera- 
ture of medicine alone do we perceive 
marks of degeneration, and these, truly, are 
evident and deplorable. 

First, with respect to works on pathology 
and the practice of medicine. If we seek 
among English writings on these subjects 
' for works like those of Anprat and Louts, 
Cuomet and Prorry, and a host of other 
distinguished French practitioners, we shall 
assuredly search in vain, finding little 
that is for a moment comparable with them, 
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either in originality of observation or rich- 
ness of materials. And who can reasonably 
wonder at the fact, since, on the one hand, 
it is to the medical functionaries of its 
hospitals that every civilised nation must 
chiefly look for improvements in its practical 
medicine ; and on the other, those establish- 
ments in our own country are nearly 
barren in scientific results? So far is the 
English mind from being naturally ill adapted 
for correct views of medical practice, that, 
notwithstanding the low state of our lite- 
rature on the subject, we are indisputably 
the best practitioners in the world. Do our 
hospitals — exceptions from all others — 
afford too limited a sphere of observation? 
Why, our larger hospitals contain more cases 
than the amplest medical staff could fully 
turn to account, and reduce to manageable 
purposes as a means of instruction to others. 
It is not the want of opportunity that 
renders our hospital physicians infinitely 
inferior to those of France as observers of 
disease, but the lack of scientific enthusiasm 
—a quality which, however, will never be 
found among them until the medical charities 
of this conntry are placed under other con- 
trol than that which at present rules them. 
In the hands of the Legislature, guided by 
the advice of a National Faculty of Medi- 
cine, they may become a means of regenera- 
ting our medical character and reputation. 
Talk of our “ great public hospitals!” A 
more complete misnomer was never uttered. 
There is not a truly public hospital in 
London, Our metropolitan medical charities 
appear public and national only from their 
magnitude. In reality, they are the property 
of dirty private jobbers. Little as the fact 
may be suspected, nevertheless it is a fact, 
that neither St. Bartholomew’s, nor Guy’s, 
nor St. Thomas’s hospital, possesses laws or 
regulations for its government, printed or 
written. Their affairs are administered 
under the exclusive and despotic control of 
committees. The younger institutions of 
the same kind, though possessed of printed 
regulations, and therefore somewhat less sub- 


ject to the sport and caprice of their rulers, 
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198 CAUSES OF THE DEPRESSION 


OF MEDICAL LITERATURE. 


are, still, strictly private in their nature, and | practice, to clinical teaching, and to the 
partake in no degree of a public or national | assembling of such facts in pathology and 
character, excepting that they solicit from | practical medicine as those alone who are 


all quarters public subscriptions. 
What is the first melancholy evidence of | s 


attached to hospitals have the means of 


uccessfully collecting,—rivalling by their 


these facts? It is to be found in the election | zeal and industry the renowned labourers in 
of the medical officers to hospitals. These | the same fields on the Continent, instead of 
should be men of great abilities and zeal,| keeping the institutions over which they 
little interested in the business or frivolities | preside, and our medical literature, as far as 
of the world, mentally devoted to learning,| possible in the rear of the knowledge and 
to science, to the improvement of their art, | civilisation of the age. : 


to the diffusion of medical knowledge,— 
precisely, in fact, the kiod of men that 


But besides the depression which charac- 


terises the medical literature of England, 


English hospital functionaries are not. 
ng ospi unctionaries n ot ont 


With hardly an exception, the latter always 


a similar poverty distinguishes other im- 


have been appointed by family influence, or 
by means of personal wealth, without any pevtant breaches of medical selence amengst 
us, Look, for example, at the state of 


desire on their part to extend the boundaries 
of medical science, but with a view only to 
the extension of their private practice, and 


British physiology. Of what does the 
great majority of our books on this subject 
consist? Of compilations; of old views 


the augmentation of their consultation fees. 
J : | cooked up as new discoveries ; of annotated 


through the notoriety which follows a con- 
nection with a large hospital. The hospital 


translations ; or, at best, of able and com- 
prehensive digests of materials that were 


physicians and surgeons object to be blamed aaa 
for all this. “ We are neither,” say they, alvendy the putlic in 
Compared with the profound and original 


“ better nor worse, neither wiser nor more 


works which are continually issuing from 


“ stupid, than our neighbours.” We blame, eG nestenniinell 
erman press, how iating a contrast 


then, the system of medical legislation under 
which hospitals that should be national 
blessings, fraught with liberal aid for the 


is formed by English medical literature ! 


These are subjects, however, which, at 


poor, and boundless information for the pro-| the present moment, we can only touch 
fession,—are allowed to be used for the per-| and pass. The influences exerted on them 
petration of private jobs, while the medical|by accumulated bad legislation, general 


functionaries connected with them, who 
ought to be the high-priests of medical 
science, slumber on in torpid neglect, amid 
the rich and interminable fields of observa- 
tion that they occupy. Our hospitals 
ought to be placed under the control of the 
Government, and the medical officers chosen 
by concours, and then only would they con- 
tribute the share of wealth to the general 
fund of knowledge which it is justly ex- 
pected that they should contribute. An 
abundant remuneration should attach to the 
humane and scientific labours of their 
medical staffs. The strongest inducements 
should be held out to men of real science to 
devote themselves exclusively to hospital 


defective education, low intellectual capa- 
city both in high office and private places, 
general poverty from the natural effects of 
excessive competition, want of time amid 
the struggles for life and its comforts, mis- 
rule and mismanagement in all departments 
of collegiate government, the generation of 
mere sordid feelings in place of a noble 
love of science,—these things we can only 
name, as all of them being well calculated 
to prevent at once the production, the appre- 
ciation, and the general circulation of first- 
rate works on medical science. We trust 
that it is not Utopian to look for important 
changes in all these respects. Good ex- 
amples are not wanting to us, nor are the 
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MEDICAL REFORM.{NORTH OF ENGLAND ASSOCIATION. 


méans and the inclination to imitate them 
inimical specially to the sedate and studious 
portions of the community of this country. 


A PUBLIc meeting—“ public,” because it 
was open to the world in general—was held 
by the of Enetanp Mepicau Asso- 
ciaTION, on Wednesday, the 26th of April 
last, at the Arnenzum, in Sunderland, Dr. 
Heapam, President of the society, in the 
chair. The annual business of the associa- 
tion was executed on the occasion. 

The first question discussed was “ Mept- 
caL Rerorm”—offspring of Tue Lancet, 
fostered, supported, elevated into manhood 
by that parent—now fast coming of age, 
for this year sees the twenty-first anniver- 
sary of its birth, and now courted and 
caressed for its friendship by baronets, 
knights, presidents, associations, societies, 
doctors, and surgeons, without end. This 
being “of many friends” was at once pre- 
sented to the notice of the association by the 
president, who, “ confident that the cause of 
“ medical reform was progressively advanc- 
“ ing,” believed that by this time the profes- 
sion were “ clearer in their views, and more 
‘* united as to the principle on which medi- 
“ cal reform should be based.” The once 
much-laughed-at principle that medicine and 
surgery were not one science but two—the 
favourite position of the dubs and pures, in 
opposition to our axiom that surgery was 
but a branch of medicine—Dr. Heapiam 
freely embraced, declaring that “ licenses to 
“ practise should be given to those persons 
* only who had made competent attainments 
“both in medicine and in surgery.” With 
equal ardour he advocated the doctrine— 
long, also, solely upheld in this Journal— 
that uniformity of attainments, and privilege 
to practise in every part of the British 
dominions, should be required from, and 
acceded to, every member of the profession 
in this country. Tue Lancer has, indeed, 
made medical reform fashionable and popu- 
lar. Ten years ago, any Doctor HeapLam 
who had publicly recommended these views 


would have been unceremoniously ramped 
in every coterie of fellow-doctors in England. 
Not one graduate in medicine in all the 
island would have ventured to preside at 
any medical meeting or dinner whose 
managers had failed to provide resolutions 
and toasts in honour of the very adminis- 
trators of the law, in the colleges and 
universities, who are now themselves rumped 
in every medical association, and at every 
medical festivity, in the United Kingdom. 

In reporting thus much of the proceedings 
at Sunderland, we include the spirit, views, 
and character, of nearly all that was ex. 
pressed and-done at the meeting, save some 
few things of a local and personal interest, 
which are already, doubtless, known to all 
whom they concern. With regard immedi- 
ately to the announced Bill of Sir James 
GRAHAM, we may observe that its reception 
was in accordance with that which we have 
recommended that it should obtain from the 
profession. In the report of the committee 
it was observed, afler some commenda- 
tions of afew clauses which it was supposed 
to comprise :— 


“ Your Council regret that although two 
separate applications have been made for 
the purpose, they are unable to submit to 
this meeting any official outline of the Bill. 
From what they have been able to glean of 
its contents they are induced to believe that 
how acceptable soever it may prove to cer- 
tain parties in the profession, it cannot fail, 
in several most important particulars, to 
disappoint a great majority of its members. 

“It is said that the Bill of Sir James 
Graham would require all future English 
general practitioners to be examined in some 
departments of medical science by the 
College of Physicians, and in the remainder 
by the College of Surgeons. The hall of the 
Apothecaries’ Company would be no longer 
the scene of medical examinations. Some 
of its members would, however, assist in 
the examinations at the College of Physi- 
cians, and the licence of the Company would 
be taken as heretofore by the general prac- 
titioner. This arrangement appears to your 
Council to be one of the most objectionable 
parts of the Bill, and would almost serve to 
indicate the parties by whose advice its 
right honourable framer had been actuated 
in its construction. If the general practi- 
tioner is to be no longer examined by tue 
Company of Apothecaries, why should he 
continue to receive his licence from that 
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200 BULLETINS AND POST-MORTEM EXAMINATION IN THE 


Company? If his examination is to be con- 
ducted jointly by the Colleges of Physicians 
and Surgeons, under such regulations as 
shall be approved of by a general board or 
council, why should not his licence be 
granted by that Board?” 

We have not this week room for further 
extracts, and therefore must be content to 
add that the other topics discussed embraced 
the supply of subjects under the Anatomy 
Bill, and the unwearied zeal, kindness, and 
skill (the testimony was borne to these by 
the clergy and “ laymen” present), which 
characterise the members of the medical 
profession in this country,—compliments 
which were paid to it in a party of gentle- 
men who attended the subsequent dinner 
at the Bridge Hotel. The proceedings of 
the day are amply reported in the Gateshead 
Observer of April the 29th. 


Tue bulletins, post-mortem examination, 
and other circumstances connected with the 
death of the Duke or Sussex, were not 
noticed by us last week, because the remains 
of his royal highness were yet above 
ground. Now that they are consigned to 
the tomb there is no longer any reason for 
reserve on the subject, and we feel at perfect 
liberty to comment upon the case. Even if 
we had not been influenced by the considera- 
tion just mentioned, we should have with- 
held our remarks for a time, in the daily 
expectation that the medical gentlemen 
whose names are appended to the published 
account of the autopsy would openly declare 
that the document given to the world under 
their alleged authority was a curtailed and 
garbled statement. To our astonishment, 
however, no such disavowal has been put 
forth, and we are therefore compelled to 
take it for granted that the document re- 
ferred to is genuine. And a precious docn- 
ment it is! 

But first a word with respect to the bulle- 
tins, which we subjoin in the order of their 
appearance. 

On Saturday morning, April 15th, the fol- 
lowing bulletin was issued :-— 

“ His Royal Highness the Duke of Sussex 
is suffering under an attack of erysipelas, 


which is not attended with any unfavourable 
symptom. 
W. F. CHamBers, 
“ H. Hoitanp, 
“ T, CopeLann. 
“ Kensington Palace, Saturday, 9, a.m., 
April 15, 1843.” 


On Sunday morning the bulletin was as 


follows :— 

“ His Royal Highness the Duke of Sussex 
is going on favourably in every respect. 

“ W. F. Cuambers, 
H, 
“ T, CopeLann. 

“ Kensington Palace, 9, a.m., April 16.” 

Dr. Holland and Mr. Copeland attended 
the royal duke in the afternoon. On Mon- 
day morning, after Dr. Holland’s departure, 
the following bulletin was exhibited :— 

“His royal highness has passed a good 
night, and his progress continues to be per- 
fectly satisfactory. 

“ W. F. Cuampers, 
“ HoLianp, 
“ T. CoPELAND. 
“ Kensington Palace, Monday, 9, a.m., 
April 17.” 

In the afternoon Mr. Copeland visited the 
royal duke, who was then pronounced to be 
going on favourably. In the evening the 
medical gentlemen met again, and on Tues- 
day the bulletin announced that 


“ His Royal Highness the Duke of Sussex 

is going on favourably. 
“W. F. Coperann, 
H. 
“ T, CopeLanp, 
“ Kensington Palace, Tuesday, 9, a.m., 
April 18.” 

Mr. Copeland attended his royal highness 
in the afternoon, and in the evening the 
medical gentlemen had a consultation at the 
palace. On Wednesday the following 
bulletin was issued :— 

“ His Royal Highness the Duke of Sussex 
had some return of fever last night, and is 
not so well to-day as he was yesterday, 

“ W. F. Cuampers, 
“ H. 
“ T. CopeLanp. 
“ Kensington Palace, Wednesday, 9, a.m., 
April 19.” 

On the same (Wednesday) evening a 
second bulletin was exhibited; it was as 
follows :— 

“ His royal highness’s symptoms have 
assumed a more unfavourable character. 
There has been much general oppression 
during the day, which has considerably in- 
creased this evening. 

“ W. F. Cuamers, 
H, 
“ T, CopeLanpD. 


* Kensington Palace, Wednesday, 9, p.m., 
April 19.” 
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CASE OF THE LATE DUKE OF SUSSEX. 


The bulletin was published on 
Thursday :— 

“His Royal Highness the Duke of 
Sussex has passed a restless night, but is in 
no respect worse this morning. 


“ H, 
T, CopeLanp. 
“ Kensington Palace, Thursday, 8, a.m., 
April 30.” 

At night it was announced by a second 
bulletin, that 

“ There is no improvement in his royal 
highness’s state since the morning. 

W. F. CHAMBERs, 
“ H. 
“ T, CopeLanp. 
“ Kensington Palace, Thursday, April 20, 
half-past 9, p.m.” 

Mr. Copeland left his royal highness soon 
after ten o’clock, but Drs. Chambers and 
Holland remained during the night in at- 
tendance. 

At half-past seven o’clock on Friday morn- 
ing Mr. Copeland arrived, when the follow- 
ing bulletin was issued :— 


“His Royal Highness the Duke of 


Sussex has passed another restless night, 
and is considerably weaker this morning. 
W. F. CuamBgrs, 
“ T, Copeanp. 
“ Kensington Palace, Friday, April 21, 


” 


half-past 7, a.m. 

Drs. Chambers and Holland then left, Mr. 
Copeland remaining in attendance. 

During Wednesday night and Thursday 
the patient took scarcely any nourishment 
beyond what was administered with a 
spoon. On Thursday evening the answer 
to inquiries was, that his royal highness, al- 
though perfectly sensible, was hourly getting 
weaker, and that no hopes remained of his 
recovery. 

His royal highness retained his conscious- 
ness to the last, and was able to articulate 
within a few minutes of his decease, which 
event took place on Friday at a quarter past 
twelve o’clock. 

These bulletins are, on the whole, even 
more empty than the old batches of such 
productions. We are told, at the outset, 
that his royal highness laboured under ery- 
sipelas, but of what character, or in what 
part, is not specified. The favourable opi- 
nion entertained of the case at first, induces 
the belief that the disease must have been of 
the phlegmonoid kind, while the fatal issue 
renders it probable that it afterwards as- 
sumed an asthenic form. But this is all 
conjecture, for we find no notice whatever of 


the progress of the local affection, and the 


bulletins leave us in profound ignorance of 
the actual cause of death. But surely the 
account of the post-mortem examination will 
enlighten us on this point. Let us peruse 
it, and judge :— 


“ Appearances observed on ene 
tal Remains of his Royal Highness the 
Duke of Sussex, April 23, 1843. 

In the head there were no signs of disease, 

except that a serous fluid was effused be- 

tween the membranes by which the brain is 
immediately invested. The mucous mem- 
brane lining the throat and windpipe was of 

a dark colour, in consequence of its vessels 

being unusually turgid with blood. In 

other respects these parts were in a per- 
fectly healthy state. In the chest, the lungs 
presented no appearance of disease. The 
heart was of rather a small size, and the 
muscular structure was thin and flaccid. 

On the right side of the heart there was no 

other morbid appearance ; but the valves on 

the left side, both those between the auricle 
and ventricle, and those at the origin of the 
aorta, were ossified to a considerable extent, 

The coronary arteries were considerably 

ossified also. In the abdomen, the liver was 

in a state of disease, presenting a granular 
appearance throughout its whole substance, 

In the lower bowel there were some internal 

hemorrhoids, but there were no other marks 

of disease cither in this or any other of the 


viscera. 
Signed) 
“ W. F. Cuampers, M.D., 
H. M.D., 
“ B. C. Bronte, Sergeant-surgeon, 
“ R. Keate, Sergeant-surgeon, 
J. Doratr, 
“ J. Nussey.” 


The only conceivable use of puMlishing 
an account of such an examination, in such 
a case, is to make known distinctly the 
cause of death; for the public at large is 
not likely to understand such details, or to 
be interested in them, except in as far as 
they bear upon that point. New, we ask, 
is there anything in this published account 
of the examination of the body of his royal 
highness, from which the shadow of a sur- 
mise as to the immediate cause of his death 
can be deduced? Absolutely not one 
syllable. The bulletins and the autopsy 
are, therefore, utterly senseless and worth- 
less, and leave untouched the only points 
which it is the legitimate object of such docu- 
ments toillustrate. Truly, it is a deplorable 
and a disgraceful thing that “doctors” and 
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202 MEDICAL REFORM MEETING IN SUFFOLK. 


“ pures”’ hardly ever come forward in any 
public capacity without making fools of 
themselves, and reflecting discredit on their 
profession and on medical science! The 
opinions given in courts of law, the state- 
ment of medical cases that come before the 
public, the bulletins issued in such cases, are, 
forthe most part, mere exhibitions of imbe- 
cility. We have lately taken upon us to re- 
commend a considerable variety of studies to 
the “heads” of the profession ; we now strenu- 
ously advise them to cultivate common sense, 
as the basis of all useful attainments, and of 
the efficient discharge of all public duties, 


SUFFOLK BRANCH OF THE 
PROVINCIAL MEDICAL AND SUR. 
GICAL ASSOCIATION. 


A mestine of members of this society, and 
of the profession generally, residing in the 
county of Suffolk, convened by advertise- 
ment, was held at the King’s Head Inn, 
Stowmarket, on Friday, the 28th of April, 
to discuss the necessity of petitioning Parlia- 
ment on the subject of medical legislation, 
and to consider the best means of promoting 
those changes in the constitution of the pro- 
fession which its present position demands, 
The meeting was attended by gentlemen re- 
siding at Ipswich, Beccles, Newmarket, 
Stowmarket, Needham Market, Botesdale, 
Gislingham, Gedding, &c. Dr. Beck, of 
Ipswich, was unanimously called upon 
to take the chair, and Mr. Bree, of 
Stowmarket, was requested to act as hono- 
rary secretary. 

he Cuairman having briefly opened the 
meeting by stating its objects, 

Mr. Buen, senior surgeon of the East 
Suffolk Hospital, rose and said,—I am 
aware, Gentlemen, that many erroneous opi- 
nions are held on the subject of medical re- 
form, and that such opinions have prevented 
some of the profession from attending this 
meeting. It is thought by these individuals 
that the object of the general practitioner is 
to level those distinctions in the profession 
which long custom has established. This 
view of the case is entirely erroneous. The 

2ral practitioner desires, in the first place, 

at a sound system of education should be 
established, and that the only distinction 
existing in the profession should be based 
po superior merit, or a higher order of 
ability and experience. It would be allowed 
by all that the position of the general prac- 
titioner had materially changed during the 
last twenty or thirty years, His education 
was of a much better character than formerly, 
and his position was very different from that 


which existed when the 
originated. The general practitioner 
not wish to reduce the position of the physi- 
cian. Superior talent must always raise one 
class of men above another, and the general 
practitioner, without wishing to destroy that 
distinction which merit must always create, 
was desirous, for the respectability and 
honour of his profession, to base it upon a 
sound and rational foundation. The subject 
of medical reform was so ably treated in a 
pamphlet which he held in his hand in a 
letter from Sir James Clark to Sir James 
Graham, and all the arguments upon the 
subject were so cleatly and succinctly laid 
down in it, that he would take the liberty of 
reading it to the meeting, as it was very 
short, and contained all that in his opinion 
could be said upon the subject. Mr. Bullen 
then read the pamphlet, which was received 
with continued marks of approbation by the 
meeting. Having concluded the letter he 
moved, “ That, under present circumstances, 
it is advisable, without delay, to petition 
both Houses of Parliament on the contem- 
plated legislation respecting the medical 
profession, and that the following petition be 
adopted : 

“ To the Hon, the Commons, &c. 


“The humble petition of the undersigned 
practitioners of medicine, surgery, and 
midwifery, or, as they are usually 
called, ‘ geperal practitioners of medi- 
cine,’ residing in the county of Suf- 
folk, 

“ Showeth,—That your petitioners having 
understood that measures are in contempla- 
tion for regulating and reforming the medi- 
cal profession, they beg leave to represent to 
your honourable House their strong convic- 
tion, that as the general practitioners have 
gradually become the actual medical ad- 
visers of by far the largest portion of all 
ranks of the population, no reform can be 
satisfactory to the public, or to the profes- 
sion, which does not provide for the due 
qualification, efficiency, and respectability of 
so numerous aud so useful a class of medical 
practitioners. 

“Your petitioners, therefore, pray that 
your honourable House would delay any 
legislative measures which might lead to the 
granting new charters to the Colleges of 
Physicians and Surgeons until inquiries 
have been made into the present state of the 
medical profession, more especially with re 
ference to the general practitioners (about 
twelve thousand in number), and until the 
whole subject of medical regulation and re- 
form has been thoroughly investigated by a 
committee of your honourable House, and 
has undergone adequate discussion in Par- 
liament.” 

Dr. Bepinerietp seconded the resolution 
with great pleasure. He had prepared some 
resolutions which he had wished to propose, 
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but the letter of Sir James Clark, and the 
petition just read, rendered them unneces- 


Mr. Crowroot, of Beccles, (cor- 
dially su ing the objects of the meeting). 
“That Col. Rushbrooke, M.P., be respect- 
fully requested to present the petition to the 
House of Commons, and the other members 
of the county of Suffolk be reauested to 
favour the petitioners with their support on 
the occasion, and that a copy of Sir James 
Clark’s letter be forwarded to each member, 
with an intimation from the honorary secre- 
tary @hat it embodied the principles the 
meeting wished to have carried out. 

Mr. Harris, of Botesdale, seconded the 
resolution, 

Dr. Durrant proposed (seconded by Mr. 
Davy, of Beccles), and carried unanimously, 
That Lord Brougham be requested to pre- 
sent the petition to the Lords, and that a 
copy of Sir J. Clark’s letter be sent to him. 

Mr. Peck, of Newmarket, proposed (se- 
conded by Mr. Pennincton, of Needham- 
market), and carried unanimously, That the 
best thanks of the meeting be presented to 
Sir James Clark for his two letters on medi- 
cal education and polity, addressed to Sir 
James Graham, at the same time recom- 
mending those letters to the perusal of every 
medical man in the kingdom. 

Mr. Freeman (seconded by Mr. Warp) 
fee “That the annual meeting of the 

ffolk members of the Eastern Branch of the 
Provincial Medical and Surgical Association 
be held at Stowmarket on the Ith of 
August next, in pursuance of the resolution 
passed at the general meeting held at 
Ipswich last year.” 

Thanks having been voted to the chair- 
man, the party dined together, and spent a 
most social and agreeable evening. 


BRITISH MEDICAL ASSOCIATION. 


Art the last meeting of council at Exeter- 
hall (Dr. Webster in the chair), communica- 
tions were read from Sir James Graham to 
the president, from Mr. Dale, secretary to 
the East London Medical Association, and 
Mr. Morrah, of Sloane-street, Chelsea, the 
latter being part of a correspondence that 
had been opened by the president with Mr. 
Morrah on some proceedings of the Society 
of Associated Apothecaries. The reports of 
the deputation appointed to wait on the Poor- 
jaw Commissioners and the Society of Apo- 
thecaries, were also read, and a deputation 
was appointed to wait on some members of 
Parliament on the subject of the Medical 
Bill which Sir James Graham was about to 
bring into the House of Commons. 

At the last of the meetings Sir James 
Clark’s second letter to Sir James Graham 
was laid on the table, and Dr. Webster re- 
ported interview of the ap- 


to wait on members of the House of 
mtmons on the subject of medical reform. 
A letter was also read from Mr. Upton 
clerk to the Apothecaries’ Company, on the 
same subject. On the same occasion a com- 
munication was received from Dr. Tucker 
of Market Lavington, Wilts, on medical 
reform ; after which the report of the com- 
mittee of the Taunton and West Somerset 
Medical Association was read and approved, 
the council strongly recommending the fol- 
lowing extract to the attention of all medical 
reformers :—“In bringing their report to a 
close, your committee are anxious to impress 
most emphatically upon you the apparent 
hopelessness of any longer trusting either to 
a Government scheme of medical reform or 
to such overtures of amendment or alteration 
as may be forced from the existing medical 
corporations, believing, as they do, that ao 
plan will ever emanate from either of these 
sources which shall so interfere with the 
present exclusive character of existing insti- 
tations as to meet the wishes and wants of 
the great body of general practitioners. On 
the other hand, your committee would 
earnestly recommend to you the propriety of 
at once enrolling your names and combining 
yourselves with the members of the British 
Medical and other medical associations for 
the purpose of forming a general league or 
council of the profession under the title of 
the ‘ Faculty of Medicine of Great Britain.’ 
That by uniformity of proceedings and moral 
force of numbers you may convince the Go- 
vernment and the medical corporations that 
as members of an enlightened and highly 
useful profession you are worthy of, and de- 
termined to obtain, that consideration and 
protection, and that equality of rights and 
privileges to which you are fully entitled.” 
Before the separation of the council, 
Tuesday, the 9th of May, was fixed for 
the halfyearly general meeting of the as- 
sociation. 


LICENCE OF DEBATE 
AT THE 
MEDICO-CHIRURGICAL SOCIETY. 


To the Editor of Tue Lancer. 


Sir,—I read last February, I think, a 
letter or two in Tue Lancet, complaining of 
the rambling conversations indulged in at 
the Medico-Chirurgical Society, and sug- 
gesting to the incoming president the pro- 
priety of a more vigilant control over them 
as chairman of the meetings. How far the 
views of your correspondents agree with 
those of Mr. Stanley on this subject I have, 
of course, no means of knowing; bnt I cer- 
tainly think that some new limit should be 
assigned to the discussions. It is not desir- 
able that every man should be at liberty to 
help himself to as large a slice of the hour 
and a half as he pleases. Indeed, I think 
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204. DISCUSSIONS AT THE MEDICO-CHIRURGICAL SOCIETY. 


that debating should be a secondary object 
of the society, and should be tolerated, 
rather than encouraged, more as a conces- 
sion towards the amusement of the fellows 
than as the discharge of a duty on the part 
of the society. The society is not political 
and has nothing to do with the government 
of the profession (excepting, of course, indi- 
rectly, as a focus of private medical opinion). 
Its interests, then, consist but in its reputa- 
tion amongst the scientific bodies, and its 

ial and numerical strength, which 
nearly coincide ; and then I cannot see how, 
in either point of view, it can safely look to 
its discussions for advancement. As to its 
reputation it can gain nothing. Not that 
the extemporisations of the fellows are ma- 
terially worse than those of other societies, 
but because extempore communications are 
very seldom worth hearing, and every 
speaker must be borne with, If they be 
permitted, the better matter of instructive 
speakers is swamped in the accumulation of 
common-places, and the time is withdrawn 
by the speakers whose efforts produce no 
permanent results, from the authors in whose 
papers is usually contained nearly all the 
valuable material that learned societies can 
expect to elicit by their meetings. There is 
a further reason, arising out of the ignorance 
of the public on medical subjects, which de- 
prives the meeting of the Medico-Chirurgi- 
eal Society of all popular notoriety (a lay- 
man’s appearance at them is about as rare 
vad curious as the irruption of a comet into 
the earth’s orbit), and consequently of the 
éclat of a brilliant debate, if such a thing be 
possible without the stimulant of a mixed 
auditory. Then, as to any addition to the 
fellowship, how can the expenditare of time 
in extempore talking do good? Not one 
contributor to the treasury in ten ever 
speaks. Of some two hundred and fifty re- 
sident members there are, I think, not above 
twenty or thirty who figure in Tue Lancet 
as addressing the chair. Suppose one in 
five, or ten, to have taxed himself, partly for 
the support of the society as a debating 
club, there still remains the silent majo- 
rity, for whom some other motive for self- 
taxation than that of listening to the elo- 
quent five percent. must be found, and that 
motive cannot be a love of monopolylogues 
in which they take no part. First, then 
may be named the use of the library (to 
many a principal motive) ; secondly, a social 
feeling, which is gratified by even witness- 
ing conversation and intercourse between 
men of one’s own pursuits; third/y, the op- 
portunity of communicating and acquiring 
private information about matters of present 
interest, whether personal, official, or 
scientific ; and, fourthly, the respectability 
of an addition to a man’s name, in print, upon 
suitable occasions, which has become more 
striking since the grant of the charter and 


the royal patronage. 


There may be other motives, but of these 
four the second only, namely, social feeling, 
can be supposed to be in any degree favour- 
able to debating in preference to private eon- 
versation; while the important objects of 
No. 3, viz., the desire for opportunities of 
private inquiry, &c., are, for the most part, 
neutralised on the very occasion when such 
private inquiry might most conveniently and 
successfully be prosecuted, that is, when 
unusual numbers are present. 

It is submitted, then, respectfully to the 
president and council that more vigilance 
should be exercised in enforcing discjpline 
in discussions, which should be tolerated 
only for our instruction, and not for personal 
display. 

The propriety of calling to this subject the 
attention of the distinguished gentleman now 
filling the chair, is very clear to me from the 
occurrences of the last meeting of the society. 
On that occasion was read a short critical 
notice of the opinions of Professor Liebig, 
from the pen of one of our oldest fellows ; 
the general merits of Liebig’s views were 
not brought under our notice, the author 
limiting himself to pointing out two or three 
matters to which he conceived the professor 
had not sufficiently attended. The ques- 
tions, then, for discussion (if discussion was 
called for) were the justness of the venerable 
writer’s criticisms. Nothing further was 
allowable; yet attention was engaged for 
half the meeting with a discussion leading 
not to the eremacausis and other peculiar 
features of Liebig’s volume referred to in the 
paper. Surely such latitude ought not to 
have been given. Doubtless, Liebig’s views 
are of great depth and interest, and well de- 
serve public discussion, if anything useful 
could be accomplished by it, whether by the 
farther development, the correction, or even 
the mere diffusion of Liebig’s views; but if 
they are to be discussed it should be not cur- 
sorily, or obliquely, but substantively and 
directly, and as worthy of respectful and dis- 
tinct notice, by laying properly-conceived 
communications before the society. I am 
aware of the indisposition prevailing in pros- 
perous associations to entertain subjects 
that require more than usual pains and effort 
for their adequate treatment, and of the 
natural disinclination of practical men for 
doctrinal and abstract discussions ; yet I 
presume that the council would not deny a 
hearing to the disciple of Liebig if his appeal 
were made compatibly with certain proper 
rules. Were this done, study and previous 
consultation of authorities might, as on the 
last occasion, perhaps without impropriety 
be had recourse to. For the discussion of so 
massive a subject, even a little cramming 
might possibly commendably be employed. 
But surely without regular proceedings it is 
not right to interject a discussion on a wide 
and difficult field, not fairly entered upon by 
the author of the communication. 
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I know of but two ready ways of correct- 
ing the evil, viz., first, by the chairman doing 
his duty as moderator and regulator of the 
evening’s proceedings ; secondly, by inter- 
rupting rambling speakers by some one 
“ rising to order,” as at the last meeting, 
when the proper limits of debate are ex- 

. Of these the former is much the 
better. Damnatur judex cum nocens ab- 
solvitur. The chair is virtually rebuked for 
neglect of duty by every well-founded call 
“to order” on the part of an ordinary mem- 
ber. I am, Sir, your obedient servant, 


Amicus Curi2. 
April 12, 


FOREIGN BODY IN THE 
TRACHEA(?) 
FOR A 
PERIOD OF TWENTY MONTHS, 
To the Editor of Tue Lancer. 

S1r,—At a moment like the present when 
public attention is directed to the unfortunate 
case of Mr. Brunel, the following statement 
may not prove uninteresting to your medical 
readers :— 

On the 20th of June, 1841, my brother, 
Mr. Louis Lewis, of Kingston, Jamaica, 
while taking some soup for his dinner, in 
which was a splinter-bone from the beef of 
which the soup was composed, accidentally 
passed such piece of bone into the passage 
corresponding with that into which Mr. 
Brunel has, as I conceive, passed the half 
sovereign. After remaining on that island 
for eleven months, attended by the first me- 
dical men there, without relief, and enduring 
torment indescribable from a constant irritat- 
ing cough, kept up by the cause before- 
mentioned, denying him all rest at night, he 
determined on making a voyage to this 
country, where he arrived on the 28th of 
May, 1842, and immediately visited and 
was attended by gentlemen whose fame as- 
sured him of all the relief that medical skill 
could give. That my brother at times de- 
rived benefit from the treatment he received 
is most true; that his cough was also for a 
time subdued is likewise true; but yet he 
got not well; his nights were still unre- 
freshed by sleep, his appetite failed, and he 
was continually expectorating. On the Ist 
of August last he left for Jamaica, and from 
the bour he arrived again in that country he 
grew worse, his frame gradually wasting, 
until, from being a hearty, robust man, he 
became a comparative skeleton. For many 
weeks prior to the 12th of February of the 
present year, he was constantly expectorat- 
ing pus, in its odour most offensive. His 
dissolution was at last anticipated, and his 
friends in this country forewarned of their 
threatened loss, but on the 12th of February 
last, whilst cleansing his mouth, on getting 
up in the morning, being attacked by slight 


cough, without the least pain, after a period 
ae months, out flew the bone, of 
which the following are the dimensions, 
namely:—In length, three-quarters of an 
inch ; in breadth, one-eighth of an inch; in 
weight, nine grains, The bone is now in my 
possession, and has been seen by many mem- 
bers of the medical profession; and I am 
more than happy to add, that from the 12th 
of February my brother has lost his cough 
and regained his strength, and, indeed, is 
now as well as if he had never suffered from 
the accidental cause I have stated. Messrs. 
Rowe and Keal, surgeons, of 24, Woburn- 
place, saw the above gentleman frequently. 
I am, Sir, your most obedient servant, 
G.C. H., Lewis. 
Woburn-place, Russell-square, 
May 2, 1843. 


THE PREMEDITATION 
OF 
M‘NAUGHTEN. 


Judex damnatur, quam noeens absolvitur.” 


To the Editor of Tue Lancet. 


S1r,—Mr. Guthrie has called my attention 
to the fact that the newspaper report, which 
represented him as stating that wounds of 
the diaphragm are “ inevitably fatal,” was 
not correct, and that what he said was, 
that “ wounds of the diaphragm never heal.” 
By saying that such wounds never heal, Mr. 
Guthrie means that reunion never takes 
place, though, doubtless, the edges of the 
wound may cicatrise. I do not altogether 
regret the inaccuracy into which, relying on 
the report of the daily prints, I was led, since 
it gives me an occasion of expressing my re- 
spect for Mr, Guthrie as a distinguished sur- 
geon and as a gentleman. 

If I do not trespass too far on your space, 
will you permit me to make a few observa- 
tions supplementary to my paper of April 
the 22nd? Would it not be proper for such 
members of the profession as dissent from 
the medical evidence, on M‘Naughten’s 
behalf, in the late trial, to take some public 
and formal mode of making known that dis- 
sent, and thus shifting from themselves the 
responsibility which might seem fairly to at- 
tach to the profession, in the event, almost 
surely to be looked for ere long, of some fresh 
horror of a similar kind ? 

Talso beg leave to call attention to a most 
extraordinary statement in an article in the 
“ British and Foreign Medical Review,” 
areview, however, which, notwithstanding 
occasional inaccuracies like that which I am 
about to indicate, is an honour to England, 
and has secured an immortal name to the 
honourable, public-spirited, and erudite phy- 
sician,* who has originated it and so many 


* Dr. Forbes, 
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other of the most 
valuable and important kind, The state- 
ment I refer to is as follows ;—‘' The cireum- 
stance of his (M‘Naughten’s) having mur- 
dered a man whom he had never seen or 
heard of, and who was known only by his 
virtues, furnished in itself a strong presump- 
tion that he was insane.” It certainly 
would have done so, had it been true that 
M‘Naughten had “ never seen” Mr, Drum- 
mond, But how, in the name of wonder, 
can the reviewer pretend that M‘Naughten 
had “never seen” Mr. Drummond? How 
can he dare to represent M‘Naughten’s act 
as objectless and indiscriminative? Do we 
not know that the criminal had watched for 
weeks, at and near the Treasury, making 
himself familiar with the persons of gentle- 
men visiting there? Do we not know that 
he must have often seen the murdered gen- 
tleman pass and repass between Sir Robert 
Peel’s house and the Treasury? Do we not 
know, or, at least, have we not every evi- 
dence short of demonstrative, for believing 
that in depriving the secretary, he supposed 
himself to be depriving the premier, of life? 
For who so simple as to believe that it was 
merely the “ scowl” cast on M‘Naughten 
by Mr. Drummond in passing, that deter- 
mined the former on selecting the latter as 
the victim of his real or assumed ferocious 
monomania? Who will believe that it was 
by marvellous casual coincidence alone, that 
out of the two million inhabitants of London 
M‘Naughten stumbled on Mr. Drummond— 
that it was by accident alone that he chose 
for sacrifice the private secretary of the 
minister to whom he had a few days before 
opplied, with a curse, the words “ sink 
im ! ” 


Let me remark, in conclusion, that the 
impulse arising from a “ scowl,” which 
would have impelled M‘Naughten to shoot 
Mr. Drummond, would likely have led him 
to fire at his victim the instant the alleged 
scowl! was given. But as M‘Naughten was 
proved to have been for several minutes 
behind Mr. Drummond before he discharged 
his pistol, this fact, besides rendering it pro- 
bable that the alleged impulse was a mere 
pretence, makes it also probable or certain 
that he had dodged Mr. Drummond from 
the Treasury, and that{his rencontre with him 
was as little casual as his firing at that gen- 
tleman was the result of a “ scowl.” It also 
affords further presumption of premeditation. 
Ihave not seen the fact I have referred to 
noticed elsewhere, nor the inference drawn 
from it which I have done; still I think both 
of high medico-legal weight and importance. 
Your obedient servant, 

Rozert Dick, M.D. 

Upper John-street, Golden-square. 


Only two of the metals have the power of 
viz., iron and platiaum.— 


THE DOCTRINES OF LIEBIG, 


COMMENTS ON THE DOCTRINES 
or 
LIEBIG IN THE MEDICAL REVIEW. 


To the Editor of Tue Lancer. 


Sir,—I have been prevented by circum- 
stances of a personal nature from earlier 
noticing Mr. Ancell’s comments pate p. 83), 
on the criticisms of certain of Professor 
Liebig’s doctrines in the last number of the 
“ British and Foreign Medical Review.” 
As I am not aware of any authority under 
which Mr. Ancell is acting as the champion 
of that distinguished chemist, I shall decline 
entering into any controversy with him on 
the subject, and content myself with advert- 
ing to the charge of “ perversion both of the 
letter and spirit” of Liebig’s work, which 
Mr. A. has brought against me. 

The charge is founded on my statement 
that, in Liebig’s hypothesis, “ all the azo- 
tised matter of the urine is derived from the 
disintegration ot the animal tissues.” This 
statement was chiefly based on the followi 
principle, laid down by Liebig, at p, 245 o 
his work :—“‘ The amount of tissue meta- 
morphosed in a given time may be measured 
by the quantity of nitrogen in the urine.” I 
know not what other interpretation can be 
put upon this principle than the one I have 
adopted. Moreover, it is the very founda- 
tion of the whole theory of gout and caleu- 
lous disorders which been since pro- 
pounded by the pupil of Liebig, with his 
avowed sanction. If Mr. Ancell will look 
into Dr. Jones’s work he will not, I am con- 
fident, be able to find any admission of the 
possibility of azotised matter finding its way 
into the urine, except by being first assimi- 
lated and then disintegrated. Moreover, the 
first of the possess quoted by Mr, A. to 
prove that I am in error, will be found, 
when examined in its connection, fully to 
bear out my views of Professor Liebig’s doc- 
trine ; for it is part ofan argument to prove 
that the albuminous elements of the blood 
cannot be converted into the constituents of 
the urine without passing through the condi- 
tion of the organised tissue (p, 144). 

In regard to the table of the proportions of 
the constituents of the urine in various dis- 
eases I have only to state—what Mr. Ancell 
does not seem to have noticed—that it is 
given on the authority of Dr, Golding Bird, 
to whose very able lectures, recently pub- 
lished in the “ Medical Gazette,” I would 
beg to refer Mr. Ancell for a fuller discus- 
sion of it than my limits permitted. One of 
Mr. A.’s comments is as completely opposed 
to Professor Liebig’s doctrines as were any 
of mine. He speaks of phthisis as charac- 
terised by a great diminution of the red cor- 
puscles, and therefore as naturally present- 
ing the low oxygenation of the constituents 
of the urine which the table shows; whilst 
in P Liebig’s opinion this is a dis- 
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of excessive oxygenation, and the case 
er) adduced in refutation of that opinion. 
With regard tothe case of “ pulmonary em- 
ysema with extreme 3” in which 

r. Ancell thinks it remains to be proved 
that there was any diminished oxygenation 
of the tissues, I have only to recommend to 
Mr. A. the careful observation of the next 
case of the kind that he may meet with; 
since I feel satisfied that he will see in the 
leaden eyes, livid lips, and powerless 
muscles of the sufferer, most satisfactory 
evidence of deficient aeration of his blood. 
As I should not have troubled you with this 
note had it not been for the charge of * per- 
version,”—which was put in such a form as 
to lead the reader to the belief that the re- 
viewer was guilty, to say the least, of cul- 
pable negligence,—I shall leave to Mr. 
Ancell the last word, if he thinks it worth 
while to rejoin. Iam, Sir, your obedient 
servant, 

Tue Reviewer. 

April 29,1843. 

*,* We are quite certain that if Mr, 
Ancell thinks it right to “ rejoin,” he will be 
influenced in noticing this letter, by no cap- 
tious feeling, or love of idle dispute. No 
member of the profession more vividly 
desires the advancement of medical science, 
and the correction of error, in everything that 
he does, whether as a teacher or a writer. 


NOTE FROM DR. COOK. 


To the Editor.—Sir: In reply to the 
strictures of “A Constant Reader,” in the 
last number of Tue Lancet, with regard to 
a sentence which professes to be an extract 
from a review in the “ Medico-Chirurgical,” 
I beg to state the circumstances under which 
the extract was made :—The review of the 
work in question was shown to me at the 
house of a medical friend, and the terms of 
it being favourable, I was about to make an 
extract from it on the spot; not, however, 
being well able to do so, I trusted to my 
memory to retain the sentence in question, 
and the one on the cover of THe Lancer, if 
not in the ipsissima verba of the review, is 
at least as near to it as most persons would 
have produced if called upon to put on 
paper from memory, after a lapse of some 
time, and after a hurried perusal, a sentence 
of four lines. The work in question may, 
perhaps, contain little with regard to 
phthisis which may not already be known 
to many of your readers; but when a 
country practitioner, who is far removed 
from extensive medical libraries and other 
sources of information accessible to town 
authors and reviewers, fairly details his 
views and practice with regard to a disease 
of which the treatment is generally con- 
sidered so he is surely 
entitled to a fair hearing from the members 


of a liberal prof2ssion, and to some allow- 
ance for the disadvantages under which he 
labours. Iam, Sir, your’s very obediently, 
Francis Coox, M.D, 
Louth, April 29, 1843, 

*," It was hardly necessary to publish 
since we intended this week 
say, that having just had an opportuni! 
of comparing the * extract” with the mer | 
sage stated to have been misquoted, we find 
that the former does not contain a single 

exaggeration, in word or phrase, of 
passage in the review, and is not in any 
respect an unfair abridgment of the opinion 
passed by the reviewer upon the work. 


PROFESSOR OWEN’S LECTURES. 


To the Editor.—Sir: In reply to a letter 
in Tue Lancer of last week respecting Pro- 
fessor Owen’s lectures, I beg to explain that 
the reason why the number of parts has 
been increased are, that it is intended to in- 
troduce a far greater number of illustrations 
than was at first contemplated, and also to 
adda copious glossary and explanation of 
scientific terms, which was not proposed 
when Messrs. Longmans’ issued their pro- 
spectus. I have every reason to believe 
that the lectures of this session will be com- 
pleted in ten numbers, and trust that the ad- 
ditional expense will be compensated for by 
the additional illustrations, which will e2- 
ceed by upwards of one hundred the number 
originally contemplated. I may add that 
the delay of a week in the publication of 
Part IV. has arisen in consequence of the 
number and elaborate character of the illus- 
trations introduced, which were not finished 
in time for the part to appear as usual, I 
am, Sir, your obedient servant, 

W. W. Cooper. 


May 2, 1843. 


ANATOMICAL PRECISION, 

We do not think that the long (happily 
long concluded) and verbose debate on teno- 
tomy, which in the winter occupied so much 
attention in the French Academy of Medi- 
cine, is interesting enough to our readers to 
demand a further exposition than that al- 
ready given in Tue Lancet, Dec. 31, p. 509 ; 
but one event, during its progress, occurrin 
at the sitting of the academy on the 3rd 
December, is told with such graphic effect 
by a contemporary French journal that we 
shall extract it nearly entire :— 

“ M. Guerin, in order to prove that M. 
Gerdy was wrong in asserting that it was 
impossible to divide the tendon of the super- 
ficial flexor of the fingers at their first pha- 
lanx (au niveau de la premiere phalange) with- 
out involving also the deep flexor, offered te 
perform the operation under the eyes of the 
academy. But M, Guerin being mounted 
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for this purpose on the tribune, and the other 
members at a distance, the latter had very 
little means of ascertaining the mode in 
which he performed the operation. Spon- 
taneously, however, a witness arose, and 
glided solemnly towards the tribune. Who 
is this witness? He is doubtless some dis- 
tinguished anatomist—some eminent surgeon, 
whose single testimony will be sufficient to 
insure the assent of the academy! No, 
none of these. He knows little more than 
the anatomy of the jaws. It is M. Oudet, 
the dentist, who draws teeth without pain, 
by the miraculous agency of magnetism, U 
to this point all went on swimmingly. M. 
Guerin demonstrated in the most courteous 
manner the course of the superficial and deep 
flexors in the palm of the hand and along the 
ges; while the dentist responded 
gravely by gestures and bows of approbation 
to the voyezrous’ of the interlocutor. But 
while this farce was being enacted, a second 
witness arose, and appeared behind the two 
actors; and at the moment when M. Guerin 
announced to M. Oudet that he cut the su- 
perficial flexor at (au niveau de) the first 
janx, was heard, “‘ No, you cut it above 
au dessus de) the first phalanx!” Terrible 
sounds! The instrument fell from the hand 
of the operator, and the dentist was petri- 
fied. ‘Go back, go back,” exclaimed M. 
Guerin. “I will go back,” obediently said 
the second witness, ‘‘ but I shall announce 
to the academy that your section is above 
the first phalanx.” Disappointed and an- 
noyed, M. Guerin passed the preparation on 
which he had operated to his next neighbour. 
Fortunately, this was M. Bousquet, one of 
his partisans. But from M. Bousquet the 
preparation passed to the next, who hap- 
pened to be M. Bouvier. M. Guerin saw 
this ; and, springing from the tribune at one 
bound, he snatched the preparation out of M. 
Bouvier’s hand, and punged it into the dark 
recesses of his pocket, under the pretext that 
its examination would divert the attention of 
members! If the Academy of Medicine 
tolerates such proceedings, let it, out of re- 
spect for itself, by all means prohibit the in- 
troduction of strangers to its meetings, and 
sit with closed doors, that no whisper of 
scandal like this may pass the threshold.” — 
L’ Experience, Dec. 8, 1842. 


BRITISH MEDICAL ASSOCIATION, 


MEETING ON THE 9TH OF May NEXT.— 
The half-yearly general meeting of this 
association will be held at Exerer Hatt, 
Strand, on Tuesday, the 9th of May, when 
a large assembly js expected to attend, the 
meeting being open to all members of the 
medical profession, by invitation of the 
council, The chair will be taken at eight 
o’clock in the evening, precisely. 


ROYAL at OF SURGEONS 
N LONDON, 


List of phi nth admitted members on 
Friday, April 28, 1843 :-—J. C. Pritchard, 
T. Prosser, D. P. Evans, D. C. Noel, R. 
Tebbitt, Cc. M. Smith, J. M. Woollett, T. 
Turton, R. Worsley, W. Hitchins, J. 
McDonogh, S. Bowden, J. Wheatcroft, 
T. Adney, G. H. Hopkins, 


NEWS AND CORRESPONDENCE. 


Lire- Assurance Fees, — The medical 
practitioners of Kingsbridge, Medbury, 
Dartmouth, Chillington, Salcombe, and 
Buckfastleigh, have addressed a circular 
to the various directors of the life -assurance 
companies, stating that they have “ pledged 
themselves not to answer the inquiries of 
such companies unless accompanied by @ 
fee of one guinea,” and that in adopting 
this resolution they are acting in union with 
the British Medical and Shrewsbury Asso- 
ciations. 

To the Editor.—Sir: It is now fast 
getting on for three years since a subscrip- 
tion was opened at St. George’s Hospital 
for the purpose of presenting Sir Benjamin 
Brodie with a testimonial on his resigning 
the office of surgeon to that institution, and 
it was agreed amongst the subscribers to 
give to Sir Benjamin a gold medal of him- 
self, and a bronze one to each subscriber. 
My object in troubling you with this note is 
to say that perhaps, through the medium of 
your influential Journal, the subscribers may 
learn when their intentions are likely to be 
realised by the committee appointed. Up 
to the present time I have not obtained the 
necessary information, and there appears to 
have been a very singular delay on the sub- 
ject. I remain, Sir, your obedient servant, 

An Op Pupi or St, Georer’s, 
AND A SUBSCRIBER, 
London, April 26th. 


An Apprentice should examine his inden- 
tures, and clearly ascertain what his master 
has bound himself to teach him. There is 
no particular branch of medicine to be 
named in the manner indicated by our corre- 
spondent. The terms of the indentures 
probably include the whole art and science 
of medicine. How many hours a day, for 
five years, the pupil will need, depends on 
his own diligence and capacity. 

H.T.—In some warm climates the prac- 
tice is supposed to be unhealthy, because 
contagious, but that opinion does not prevail 
in England. 


Want of space compels us to o——— 


our reports of the Medico-Chirurgical and 
Medico-Botanical Societies. 
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